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For the Treatment of MENTAL and 
ity 1@W VOUS. DISEASES and the 
New fifty Room Department completed 

e ary, 1915. Now have two new buildings. One: 
anitarium for each sex. A thoroughly modern and fully om 
equipped private hospital, operating under state license,om 

Large commodious buildings offering accommodationste 


CS (ESTABLISHED 1907) A ect the desires of the most exacting. Situated out of: 
JOHN W.STEVENS, M.0D., Physician-in-charge town in a quiet, secluded place. Large shady grounds, 7 


Telephone Main 2928 Specially trained nurses. “T'wo resident physicians. 
Rural Route No. 1 Nashville, Tennessee pacity 65. - References: Medical Profession of Nashville, 


St. Elizabeth’s Hospital 


6I7 West Grace St., Richmond, Va. 


in any building, but a necessity in a surgical hospital. Ventilation per- 


tion, and also to the patent Austral windows, which direct the air cur- 
rent towards the ceiling and not on the patient. {Only graduate nurses 
are employed. {All modern conveniences, such as silent electric light 
signals for patients, vacuum cleaners built in the wall and long distance 
telephone connection in every bed room. Two large and complete 
operating rooms with northern light are on the top floor, where they are 
practically free from dust. The hospital is open the entire year. No 
wards, only single or double rooms, with or without private bath. 
$2.50 per day and up. 4A limited number of graduate nurses recei 
for post-graduate instruction. 

Superintendent, MISS JOSEPHINE McLEOD, A.B., Graduate Nurse 
of Johns Hopkins Hospital. 

J. SHELTON HORSLEY. M.D.. Suraeon-in-Charoe 


fect—due to general design of architect who is an authority on ventila- ~ 


A thoroughly equipped and modern private hospital for surgical and va A 
ecological patients. Absolutely fire-proof—a desirable requirement © 2m 


fans, modern plumbing and new furnishings. Solicits all chronic cases, functional and 
organic nervous diséases, diseases of the stomath and intestines, rheumatism, gout and 
uric acid troubles, drug habits and non-surgical diseases of men and women. No insanity of 
infectious cases treated. Bed-ridden cases not received without previous arrangement. 
Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, High Frequency, Arc Light and X- 
Treatments given by competent Physicians and Nurses under the immediate supervision of the M. 
Superintendent. Special laboratory facilities for diagnosis by urine, |, Sdutum, gastric juice and 
X-Ray. Recreation hall with pool and billiards for free use of patients. : 
Rates $25 per week; including treatment, board, medical attention and general nursing. Send for 
large illustrated catalog. The Sanatorium is supplied daily, from the Pope Farm, with ables, 
poultry and eggs; also milk, cream, butter and buttermilk from its herd of registe Jerseys. 


THE POPE SANATORIUM 


Setablished 1890 115 West Chestnut Street 


HOME 2122 LOUISVILLE, KENTUCKY 


A MODERN up-to-date private infirmary equipped with steam heat, electric light, electri¢ 
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DR. BRAWNER’S SANITARIUM, Atlanta, Ga. 


FOR NERVOUS AND MENTAL DISEASES, GENERAL INVALIDISM AND DRUG ADDICTIONS 


Woman’s Building. A Cottage. Main Building. Playing Croquet . 


The sanitarium is located on the Marietta trolley line, 10 miles from center of city, near a beautiful suburb, Smyrna. Grounds consist of 80 acres 
Buildings are steam steam heated, electrically lighted, and many rooms have private baths. Patients have many recreations, such as — croquet, basebal 
gnd sutomobiling. Reference: The Medical Profession of Atlanta. Address DR. JAS. N. BRAWNER, 701-2 Grant Bidg., Atlanta 


FOR SURGICAL 


_ = ()(3/( Al, CASHS 
and Hospital Train- 


j, D. S. DAVIS, M.D. eos , BIRMINGHAM, ALA. ing School for Nurses 
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THE MILWAUKEE SANITARIUM| 


Located at Wauwatosa a suburb 
of Milwaukee) on C. M. & St. P. 
Ry., 24 hours from Chicago, 15 
minutes ‘rom Milwaukee,5 minutes 
from all cars. Two lines street 
cars. Complete facilities and 
equipment as_ heretofore an- 
nounced. {New Psychopathic Hos- 
continuous baths, fireproof 
separate grounds. 
Wat use: rooms en suite with 
private baths. {New Gymnasium 
culture, new ‘‘Zander” 
shower baths. {Modern B: hydrotherapy, mechanothera; {Thirty acres beautiful hill, and 
Individ ERBERT 


OFFICE AND BATH HOUS& 


ENTRANCE WEST HOUSE PSYCHOPATHIC HOSPITAL 


ualized treatment. RICHARD DEWEY, A.M. ENE CHANEY, WV M.D. W. POWERS. MOD, 
CHICAGO OFFICE; Marshall Field Annex Building, 25 East esaauae St. Wednesdays 1 to 3, jouer July and August. 
Descriptive Booklet will be sent upon application. 


WAUWATOSA, for Mental and Nervous Diseases 


ESTAB 
WISCONSIN IN 


The Watauga Sanitarium, Ridgetop, Tenn. 


In the Foothills of Tennessee’s Beautiful and Picturesque Mountains 
For Tuberculosis in All Forms 


STAFF 

DR. WILLIAM LITTERER, Location ideal, elevation about 1,000 feet, buildings modern, hot and cold 
one riologist-in-Chiet. running water, lighted with gas, perfect sewerage, excellent water supply. 

“gumeen-te-Ghiet The Sanitarium operates its own dairy and truck farms. Equipment in- 
DR. J mw. mt hd cludes our own steam iaundry, and is in every way up to now. 
DR. 6. SAVAGE, Tuberrlins and Vaccines Administered 
DR. 0. N. ‘BRYA in suitable cases. H+¢ therapy modified, after the method of Rollier. Rates 
on. Diagnostici "ROBERYSON, very reasonable. Aduress 
THE WATAUGA SANITARIUM, Ridgetop, Tenn. 

X-Ray Diagnosis. or Mr. James A. Yowell, Mr. Joe E. Yowell, Sec.-Treas., 623 Stahlman Bldg., Nashville, Tenn. 


Dr. Sprague’s 
Sanatorium 


HIGH 
OAKS 


Lexington, Kentucky 


for nervous and mild mental diseases, 
liquor and drug addictions. Twenty- 
five years experience in treating these 
cases. Especially trained nurses. 
Hydrotherapy, Electricity, Vibration 
Massage. A psychopathic hospital for 
acute cases combined with comfort- 
able home for quiet patients unable 
to live in private families. For the 
latter cases, lower rates are made 
for extended periods. 81 acres. New 
buildings. Beautifully wooded 
grounds. Resident musicians. In 
‘and out door games. Address, GEO. 
P. SPRAGUE, M.D., Lexington, Ky. 
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Birmingham Infirmary 


and 


Training School for Nurses 


'Birminghan, Ala. 


wt | 


A thoroughly equipped and modern general hospital for Surgical, Medical 
and Gynecological patients. Two large and complete operating rooms, well 
lighted and completely shut off from the rest of the building. The sterilizing, 
anaesthetic and preparation rooms are found perfect by the Birmingham sur- 
geons, who use them daily.. The Laboratories of Pathology, Bacteriology, Chem- 
istry and X-Rays are complete, the equipment being the most modern and up-to- 
date in the South. Competent physicians and graduate nurses only in charge 
of each department. Out of town doctors are cordially invited to visit the hos- 
pital where they will find a rest room and medical library at their disposal. 


Rates for private rooms and wards ranging from $10.00 to $50.00 per week. 
Ambulance will meet any train. 


Mrs. B. Golightly. R. N., Supt., Dr. W. C. Gewin, Pres. 


Phones: Long Distance West End 110 and 111. 
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SOUTHERN 


Dr. Moody’s Sanitarium 


San Antonio, Texas 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS 
AND NERVOUS: INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location delightful summer 
and winter. Approved diagnostic and therapeutic methods. 
Modern clinical laboratory. 7 buildings, each with separate lawns, 
each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing 
- and homelike comforts. Bath rooms en suite, 100 rooms, large 
galleries, modern equipments, 15 acres, 350-shade trees, cement 
walks, playgrounds. Surrounded by beautiful parks, Government 
Post grounds and Country Club. 


G. H. MOODY, MLD,, Supt. 
T.L. MOODY, MD., Res. Phys. J. A. McINTOSH, M.D., Res. Phys. 
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LAKESIDE SANITARIUM NERVOUSIAND MENTAL'DISEASES 

DRUG ADDICTS AND PELLAGRA 

Located in the western portion of San Antonio, on the Scenic Loop. Surrounded 

by Beautiful City Park on the south and West End Lake of more than seventy acres of 

water on the north. Large grounds with splendid shade trees and lawns—building of 

brick with large rooms surrounded by wide galleries; in other words a Comfortable, 
Attractive, Homelike place where every patient is given personal attention. 


Splendid streets and good street car service. 


THOS. DORBANDT, M.D., Resident Physician, 330 Lake Avenue 
City Office, 804-806 Gibbs Building, SAN ANTONIO, TEXAS 


RANCH SANATORIUM | Infirmary 


FOR TUBERCULOSIS 


LINCOLN, NEW MEXICO _ ESTABLISHED 10 YEARS 


TEMPERATURE: Mean Maximum, 65 Degrees. Mean Minimum, 
38 . Mean Annual, 52 Degrees. Situated ten miles east 
Fort Stanton. Location of U. S. Sanatorium for Tuberculosis. Al- 


(Organized 1901) 
Hattiesburg, Miss, 


titude, 5,500 feet. Annual Sunshine, 306 Days. W. W. CRAWFORD, M.D. 
RATES: Where patients come to dining room for meals, $12.50 per SURGEON-IN-CHIEF 
week; otherwise, $15—room board, medical attention and general care. 


INFORMATION: Terminal R. R. point is Capitan, via Carrizozo, N. 
M. Automobile meets patients in Capitan. Have daily mails. Trained 


Surgical and Medical 


DR. J. W. LAWS, Physician in Charge, lives on the grounds - 


ANNOUNCEMENT! 


The Kerrville Sanitarium-Hospital 


KERRVILLE-ON- THE - GUADALUPE, TEXAS ‘ a 
The Torbett Sanatorium 
A strictly ethical, high class, general Ree | 

medical and surgical sanitarium and hos- Majestic Hotel and Bath House if 


pital, at an elevation of 1,750 feet in 
the ideal climate of Texas, announces One hundred rooms with modern appointments. , 
% Three hot artesian wells similar to Carlsbad, in I ; 


the establishment of a Special Depart- temperature and analysis 


ment for the - The place where chronic cases are treated, train- 
ed and educated back to health by individual, ra- 


tional, scientific methods—not one-sided fads—by 
Treatment of P ellag ra means of baths, diet, exer: ise, massage, fresh air, - 
: light, x-ray, electricity, medicines and vaccines. _ 
First-class laboratory. Five graduate phy- 
by the Palmer-Secor Autoserotherapy sicians with nurses and trained assistants. For 
method as described in the J. A. M. A. eee 
May 8, 1915, and Medical Record, July J. W. TORBETT, B.S., M.D., Supt. 
17, 1915. Marlin - - - Texas 
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THE CHESTON KING SANITARIUM 


SUCCESSOR TO HOWELL PARK SANITARIUM 
PEACHTREE nese sean GA. R. F. D. No. 4. 


DR. W. A. GARDNER, 
Asst. Med. Director. 


Mail Address: DR. CHESTON KING, 
DR. LEWIS M. GAIN 


For the treatment of 
NERVOUS AND MENTAL DISEASES 
ALCOHOL AND DRUG ADDICTIONS 


The South’s most beautiful Sanitarium, 
completed August, 1914, on acreage of Peach- 
tree Road, twenty minutes drive from Atlanta, 
and situated between The Capital City Coun- 
try Club and Greater Oglethorpe University. 
The buildings are of concrete, pressed brick 
and tile roof, all rooms are outside, with a 
purpose single to light and ventilation. 
Complete system of baths. The water sup- 
ply is from an artesian well. 

There is installed in all the buildings vapor 
heat and the indirect lighting system. All 
of the latest approved treatments are used. 
Patients admitted to our Sanitarium, can 
have all the rest and exercise indicated and 


“yet will not come in contact with any objectionable case. A physician is in constant attendance. 


ES, Medical Directors. 
ATLANTA, GA., R. F. D. No. 4, or 


1023 Empire Bldg. 


The Gipes Sanatorium for Pulmonary and Laryngeal Tuberculosis, Albuquerque, New Mexice 


A thoroughly equipped 
institution for the scien- 
tific treatment of tuber- 
culosis. Bungalows with 
individual screened 
porches, hot and cold 
running water bath and 
toilet in each cottage, 
electric lights, call bells, 
etc. Ideal-location. 
Rates $20.00 TO $25.00 
per week. No extras 
Write for booklet. 
Joseph S. Cipes, M.D. 


Medical Director. 


The TUCKER SANATORIUM, 


Madison and F'ranklin Sts., 


Of Dr. BEVERLEY R. TUCKER 
This Sanatorium opened September Ist, 1915, and has an addition of twenty-eight rooms under construc- 


tion, which will be finished in November. 


"This is a private institution for the treatment of Nervous Diseases. 


taken. 


RICHMOND, VA. 


PRIVATE SANATORIUM 


Insane and acute alcoholic cases not 


Patient8 will find here the seclusion of the country in the heart of the city, with every modern convenience. 
Hydrotherapy, massage, medical electricity and exercises. 
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St. Vincent Sanitarium 


SANTA FE, NEW MEXICO 
For the Treatment of Tuberculosis 


This is ‘‘The Home-like 
Sanitarium.” Strictly mod- 
ern in equipment. Rooms 
with sleeping porch, with 
or without private bath. 
Steam heated throughout. 

Most efficient nursing. 
All our nurses especially 
trained in the care of tuber- 
culars. 

Rates include medical at- 
tention. extras. 

Climate,—the ideal, high 
and dry. 


Conducted by Sisters of Charity B, E, Hedding, Medical Director 


HIGHLAND HOSPITAL 
ASHEVILLE, N. C. 


(SUCCEEDING DOCTOR CARROLL'S SANITARIUM) 


A modern, thoroughly equipped institution for the care 
of selected nervous, mental and habit cases, employing all 
rational methods of treatment, emphasizing climate, diet, 
water, rest, and giving particular attention to out-of-door 
occupation treatment or work cure. No tubercular patients 
accepted under any conditions. 

For booklet address 


Robt. S. Carroll, M. D., Medical Director Highland Hospital, Asheville, N. C. 


Albuquerque Sanatorium 
_ FOR TUBERCULOSIS 
Albuquerque, - New Mexico 
Altitude 5,100 Feet Rates Moderate No Extras Climatic Conditions Unsurpassed. 
A private sanatorium where the closest personal attention is given each patient. Com- 
plete laboratory and X-Ray equipment for diagnostic purposes. Compression of the lung 
@nd sun-bath treatment after the method of Rollier. Steam heat, hot and cold water, 
Toom. Bungalows, if desired. 
Situated but 114 miles from Albuquerque, the largest city and best market of New Mex- 
, ico, permits of excellent meals and service at a moderate price. Write for Booklet B. 


A. G. Shortle, M.D.—Associate Physicians—L. S. Peters, M.D 
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LYNNHURST SANITARIUM 


For Nervous Diseases, Mild Mental Disorders; an Improved Treatment 


ath Opium-Morphin Addiction, which Eliminates Suffering and Craving 


New Buildings Completed in March, 1915 


Special facilities for giving hydrotherapy, electrotherapy, 
massage, physical culture and rest treatment 


S. T. RUCKER, M. D., 


Office, Goodwyn Institute 


SITUATED in the 

suburbs of Mem- 
phis, Tennessee, on 28 
Macres of beautiful 
woodland and orna- 
mental shrubbery, 
Modern and approved 
methods in construc- 
tion and equipment. 
Thorough ventilation, 
ssanitary plumbing, 
low pressure, steam 
heat, electric light and 
fire protection. Pure 
water, experienced 
nurses. 


MEMPHIS, TENN. 


DR. MARY E. LAPHAM 


DR. STURTEVANT MACPHERSON, Resident Physician 


Highlands Camp Sanatorium 


HIGHLANDS, N. C. 


A fully equipped private in- 
stitution for the treatment of 
diseases of the lungs and throat, 
situated amid beautiful sur- 
roundings in the mountains of 
Western North Carolina at an 
altitude of 3850 feet (greatest 
altitude of any town east of 
the Rocky Mountains.) 


SYMPTOMATIC 


FOOD—The very best the market affords. 

NURSING—Head nurse, two trained 
nurses, one special nurse for diet cooking. 

ALTITUDE AND CLIMATE— 3,850 feet 
above sea level. This height, together with 
the southern latitude, produces an ideal 
year-‘rourd climate for the treatment of 
pulmonary troubles. Increases resistence 
through the rise of blood pressure, number of 
red blood cells and per cent. of hemoglobin— 
is singularly bracing and strengthening—a 
strong tonic to digestion. 


SPECIFIC 


IMMUNIZATION—With Dr. von Ruck’s 
vaccine under the supervision of Dr. Sturte- 
vant Macpherson. 

Dr. Macpherson was associated with the 
von Rucks from the incipiency of this line of 
treatment, v3 is thoroughly familiar with 
—_ phase of its development and applica- 


For Booklet, write 


F. D. COBURN 


Manager 


Steam heat, electric lights and 
H call bells and all other modern 
conveniences. Complete X- 
Ray equipment. The latest 
approved methods of Europe 
and America used. 

Daily auto livery service be- 
} tween Highlands and Seneca 
and Walhalla, 8. C. 
WINTER CLIMATE IDEAL. 


1 SURGICAL 
For Progressive Cases Only. 


FOR BRONCHIETATIC CAVITIES— 
We advise ligation of the pulmonary vessels 
according to Sauerbruch and Bruns. 

FOR FAR-ADVANCED CASES WITH- 
OUT COMPLICATIONS—We compress the 
lung according to Forlanini. In four years 
— — has given us over thirty per = 

t in ad 
tterl i d the reach of medi 

WHE HERIONS PREVENT THE 
COMPRESSION OF THE se ad- 

LAPSED BY AN ARTIFICIAL PNEU- 
MOTHORAX—We advise 
sion according to Baer. 
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For lowness of humidity and clarity of atmosphere Southern Arizona rivals Egypt.—Encyclopaedia Britannica. 


THE TUCSON-ARIZONA SANATORIUM 


for 
The finest winter Moderate tempera- 
climate in the United U U OSs is ture. No snow. Prac- 
States, Altitude tically no rain. Most 


twenty-three hun- 
dred sixty-nine feet. Artificial Pneumothorax ad- 
ministered in suitable cases. 


mosphere. For descriptive booklet address the Med- 
ical Directors. 


DR. SAMUEL H. WATSON, DR. JEREMIAH METZGER, Medical Directors 


sunshine. Driest at- 


THE HYGEIA 


Hospital and Sanatorium 


DR. J. ALLISON HODGES 
Richmond, Virginia 


For The month of July closed the 
Di . 12th year of successful operation 
agnosis of this Institution, the first of 
and its kind in the South. §[ Originally 
ry founded with the definite aim of 
reatment advancing Diagnostic Methods of 
of Internal Medicine and applying 
N Scientific Treatment, it has kept 
ervous pace with the progress and de- 
and velopments of Modern Medicine, 
M Bic and is probably the most com- 
p edical pletely equipped Southern Medical 
i Institution for Diagnosis and 
atients Treatment of Medical and Nervous 
cases. 


Specialists in every Department. 


Two Resident Physicians — Open the entire year 


DR. BARNES’ SANITARIUM 


STAMFORD, CONN. 
¥ FOR MENTAL AND NERVOUS DISEASES AND 


; GENERAL INVALIDISM. 
os Splendid location overlooking Long Island Sound and City. 
Facilities for care and treatment uns Separate de- 


for cases of inebriety. 50 minutes from New York 
‘ity. For terms and information apply to 


F. H. BARNES, M. D. 
STAMFORD, CONN.. LONG DISTANCE TELEPHONE 1867 


‘DR.LIVINGSTON’SHOSPITAL 


HOT SPRINGS, ARKANSAS 


Rates $10.00 to $35.00 per week, including room, 
board, general nursing and medical attention. Ex- 
amination and surgical operations extra. Address 


JOS. J. LIVINGSTON, ng M. D. 
PHYSICIAN AND SURGEON IN CHARGE 
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Arlington Heights Sanitarium 


(Incorporated under the Laws of Texas) 


P. O. BOX 978 FORT WORTH, TEXAS 


For Nervous Diseases, Selected Cases of Mental Diseases, 


Drug and Alcohol Addictions 


WILMER L. ALLISON, M.D. JAMES D. BOZEMAN, M.D. 
Superintendent and Resident Physician. For S. M. D. Resident Physician 


Antonio, Texas. : Resident Physician 


THE POT TENGER SANATORIUM 


NROVIA, CALIFORNIA A thoroughly equipped institu- 
tion for the scientific treatment 
of tuberculosis. High class ac- 
commodations. Ideal all-year- 
round climate. Surrounded by 
orange groves and beautiful 
mountain scenery, 
minutes from Los FP. 
M. Pottenger, A.M., M. 
Medical Director. J. 
tenger, A.B, M.D., Assistant 
Medical Director and Chief of 
George H. Kvans 
San Francisco, Medical Con- 
For particulars address: 
SANATORIUM, 
a, Cal. Los 
1100. Title Ins. Bldg., Fi 
and Spring Streets. 


THE RICHARD GUNDRY HOME 


HARLEM LODGE 
CATONSVILLE, NEAR BALTIMORE, MARYLAND 


ESTABLISHED IN 1891 


A well equipped sanitarium and a delightfully homelike, restful place, for the 
care and treatment of nervous and mild mental cases, drug and alcoholic addic- 
tions. For rates and illustrated booklet, apply to 


Dr. Richard F. Gundry, Catonsville, Md. 
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BOULDER-COLORADO SANITARIUM 


90 NON-TUBERCULAR 32 Building® 


Situated at the foot of the Rocky Mountains, in the beautiful city of Boulder, Colorado, where, from the view- 
point of natural advantages and beauty of surroundings, Nature has bestowed her gifts with a lavish hand. 

In these strenuous times in which we are 
living, it is a noticeable fact that the number 
of individuals who are not physically ill, but 
who realize the benefits to be derived from a 
few weeks’ visit at some quiet place where one 
can rest and recuperate, is constantly increas- 
ing. Natural and artificial conditions com- 
bined make this Sanitarium an ideal place 
for such a visit. 

This Sanitarium is the only medical in- 
stitution in the Rocky Mountain region con- 
ducted on the same general health principles 
and employing the same methods of treatment 
as were originated and perfected by the parent 
institution at Battle Creek, Michigan. The 
pu rpose of the establishment of the in- 
stitution has been to lead the way in a return to 
Nature and to help win men and women back 
to more simple and more natural habits of living. 
The secret of good health is correct habits of 
eating, drinking, and sleeping. A prominent 
feature of the work of this institution is educating the general public along these lines. Medical lectures, 
musical and literary entertainments are provided for the guests. 

Delightful summer and winter climate. Pure, soft water from the snow-capped peaks of the Rocky 
Mountains. It is cheaper to live at the Sanitarium than at home. Write for card of rates and other in- 
formution. Address Boulder-Colorado Sanitarium, Boulder, Colorado. 


New Mexico Cottage Sanatorium 


E. 8 BULLOCK, MD. —FOR THE TREATMENT OF— WAYNE MacVEAGH 


TUBERCULOSIS 


No region in the world equals the high 
altitude section of the southwestern por- 
uon of the United States for the treat- 
ment of tuberculosis. And of all the cities 
and towns in this section, SILVER CITY 
stands preeminent as a health resort. 


Wonderful all - year-round climate. 
Moderate winters. Cool summers. Over 
three hundred days of sunshine each 
year. Hemorrhages rare. Night sweats 
unknown. 


Splendidly equipped institution. Tu- 
berculin in selected cases. Artificial 
pneumothorax. Heliotherapy. X-ray. 
Rates for Ambulant Patients from $20.00 
to $32.50 per week. No extras. 


Silver City, oe New Mexico Write forf{Descriptive Booklet C. 
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Dr. Board’s Sanatoriu 


m 


OFFICERS 
AND DIRECTORS 
Dr. Milton Board, 

Pres. and Supt. 

(Late Supt. West. Ky. 
Asylum for the In- 
sane.) 

(Late Member of Ky. 
State Board of Con- 
trol Charitable In- 
stitutions.) 

Dr. J. T. Windell, 
Vice-President. 
Dr. Earl Moorman, 
Secy. and Asst. 
Dr. W. E. Gardner, 
(Supt Central Ky. 
Asylum.) 

Dr. A. T. McCormack 
Dr. Leon L. Solomon 
Dr. Irvin Abell 


Cumberland 


The Medi 


TELEPHONES. 


480 


Home ..........5996 


REFERENCE. 


cal Pre- 


fession of Kentucky. 


AND NERVOUS DISEASES, DRUG ADDICTIONS AND ALCOHOLICS. 


charged office fees. For further information address 
DR. MILTON BOARD, Supt., 1412 Sixth St., Louisville, 


~ A modern, thoroughly equipped private institution for the treatment of MENTAL 


Situated in the heart of the city, convenient and easy of access yet quiet and secluded. 
Opposite beautiful Central Park. Terms $20.00 to $35.00 per week. Outside patients 


Ky. 


2 


constructed and equipment, spacious halls and wide verandas. 
Building. Surrounded Bye ~ Qh forests and running streams. Mild Southern Climate. Laboratory equipped for 
y electric and electric light baths, hi 


WASHINGTON SANITARIUM, 
N. B. ive or Contagi Diseases not received. 


WASHINGTON SANITARIUM—MEDICAL AND SURGICAL’ 


suinsoidal and galvanic currents. Vibratory Massage, etc. Thoroughly trained nurses and attendants. Write for et, 
Takoma Park Station, Washington, D. C. 
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Chestnut Lodge 


Rockville, Maryland 


Near Washington, D.C. Baltimore & Ohio Railroad and 
Electric Line from Washington 


This Sanitarlum under experienced Z offers superior ad- 

for the of patients suffering from Nervous and mild 

Mental Diseases, and for elderly persons needing skilled care and 

aursing: combining the equipment of a modern Phychopathic Hospital 

with the appointments of a refined home. The Hydrotherapy Depart- 

ment is complete in every detail including the Nauheim Baths for 
Arteriosclerosis, Heart and Kidney Diseases. : 


DR. E. L. BULLARD, Physician - in - Charge 


GLOCKNER SANATORIUM. cox. 


CLIMATE 
CARE 
COMFORTS 


For 
Pulmonary 
Cases 


FOUNDED IN 1889 SOUTH FRONT 
A $300,000 Sanatorium with surgical annex, modern buildings and equipment. Located amid scenic grandeurs, For 25 years 
accessfully engaged in caring for the health- ‘seeker, Rates $15 to $35 per week’ Write for catalog, cna weed this Journal. 


DOWNEY HOSPITAL 


or without private bath; hot 
and cold water in each. 


Surceeding Telfair Sanitarium 

strictly u on lor the scien eral Surgical conditions. ‘Lim- 
quiet suburb, w avoi tients given humane Gainesvi 
treatment. Originators of the" Sleep” treatment addiction . 
Gradual reduction method also used in habit cases. Descriptive booklets 
fo both systems will be sent on request. Write for terms. 


WAUKESHA SPRINGS SANITARIUM 


FOR THE CARE AND TREATMENT OF 


NERVOUS 
DISEASES 


BUILDING ABSOLUTELY FIREPROOF 


BYRON M. CAPLES, M.D., Supt. 
WAUKESHA, WIS. 
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Kenilworth Sanitarium| 


(Established 1905) 


Kenilworth, Illinois 


_ .(C.& N. W. Railway. Six miles north of Chicago; 
Built and equipped for the treatment of nervous and mental diseases. Approved diag- 
nostic and therapeutic methods. 
__An adequate night nursing service maintained. Sound proof rooms with forced ven- 
tilation. nt appointments. Bath rooms en suite, steam heating, electric lighting, elee- 


tric elevator. 
RESIDENT MEDICAL STAFF; 
Margaret S. Grant, M.D. Sherman Brown, M.D., Sanger Brown, M.D., 
Telephone Randolph 5794 1, by appoi 
lephone 794. ‘ours o 1, tment 
All correspondence should be addressed to 


Kenilworth Sanitarium. - Kenilworth, Dlinois 


OCONOMOWOC HEALTH RESORT - - 
For Nervous and Mild Mental Diseases and Addiction Cases 


Five minutes.walk from Interurban between Oconomowoc and Milwaukee 
On main line C. M. & St. Paul Railway. 30 miles west of Milwaukee. 

Built and equipped to supply the demand of the neurasthenic, 
border-line and undisturbed mental case, for a high-class home free from 
contact with the palpably insane, and devoid of the institutional at- 
mosphere. 

Forty-one acres of natural park in the heart of the famous Wiscon- 
sin Lake Resort region. Rural environment, yet readily accessible. A 
beautiful country in which to convalesce. 

The new building has been designed to encompass every require- 
ment of modern sanitarium construction, the comfort and welfare of 


the patient having been provided for in every respect. The bath de- . 
partment is unusually complete and up-to-date. 
ye tad of patients limited, assuring the personal attention of the 
resident physician in charge. 
Now Bullding Arthur W. Rogers, B.L., M.D., Resident Physician inCharge 


Phone, Caton 334 Catonsvitie,ma.| | MATERNITY SANITARIUM 


Henry B. Kois, M.D., Medical Director, Phone, South 80 Box 596, Houston, Texas. 

For circular and rates, address Supt., Miss Anna A. Sieling,R.N. 

A well equipped Sanitarium for the treatment of Mental and Twenty-five minutes ride from Houston on the 
Herveus Diseases, Drug and Aleshel Habits, etc. ; Interurban. Take carat Texas and Main streets. 
Long distance telephone in Sanitarium. 


To THR MEDICAL PROFESSION: 


I desire to call attention to my private Maternity Home 

Private menteuenty Taner = for patients before and during confinement. 
For deserving unfortunate, unmarrie ris, recommen 
b ir physician. Quiet, homelike, exclusive, protective, This institution is home-like in every particular, screened 
senictly ethical. Biel komen for infants provided if desired. throughout; hot and cold baths and alt’ other customary 
Rates reasonable. Correspondence and co-operation solicited conveniences, 
from physicians. e I will accept the guarantee of the regular medical profes 

Address: ROSE MASSOTH, R. N. Supt. sion and will ask no questions of patients, treating rene with 

ARGO LYING-IN HOSPITAL the utmost courtesy at all times. 

Arco, ILLINOIS, Cook Co. Phone: Summit 178 M. I am prepared to secure the adoption of infants into first- 
class homes, as I have applicants om hand from the best 
people at all times. 

I am in a position to secure the best medical service in 
the city, and have in constané attendance the necessary num- 
PEARSON HOME ber of trained nurses. Patients are at liberty to use the 

physician of their choice, provided such physician is an 
FOR THE TREATMENT OF ethical, legal practitioner, 


Interurban car line passes within a block of the Home, 
Drug Addictions I will attend to etc. Full directions, and any fur- 


Avoidance “of shock and suffering enables us to ther information by mall.” 
treat safely and successfully those extreme cases 


of morphinism that from long continued heavy 
} are is poor physical condition. MRS. J. C. McDEARMON, Matron. 
Hillsdale, Baltimore County, Maryland. 
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PETTEY & WALLACE 
958 S. Fith Street SANITARIUM Drug Addiction, Alcohol a 
Mental and Nervous Diseases &g 
A quiet, home-like, private, high- 4 
institution. Licensed. Strictly 


ethical. Complete equipment. Best 
accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated Dr. 


Pettey’s original method his ue 
Detached building for mental “i 


patients. 


Dr. Morse’s Sanatorium for Tuberculosis : 
Hendersonville, North Carolina 


Twenty miles South of Asheville, on the main line of the Southern Rail- 
way between and the finest all-year- 
round climate in America. Large number of days of sunshine. “hiti- 
tude 2300 feet above sea level. Stimulating air. Mountain scenery of 
great beauty. In the very centre of the “LA D OF TH. SKY.” 
sanatorium is especially adapted to the treatment of the tuberculous. ray 
Private sleeping-out tor patient. All modern conveniences 
and good service. condition is supplied. Eighteen \3 
acres of natural sediand wey e sanatorium—a scientific insti- 
tution amid ideal conditions. Physician lives in the sanatorium. Rates 
$17.50 to $30.00 per week. Booklet on application. 


DR. MORSE’S SANATORIUM, Box 395, Hendersonville, N. C. 


Dr. Broughton’s Sanitarium 4 


ESTABLISHED 1901 


For OPIUM, MORPHINE, COCAINE and OTHER DRUG 
ADDICTIONS INCLUDING, ALCOHOL and SPECIAL 
NERVOUS CASES. Methods easy, regular, humane. Good 
heat, light, water, help, board, etc. Number limited to 44. 
A well kept home. Address, Dr. BROUGHTON’s SANITARIUM, _ 
or, Dr. G. A. Wetrick, Phone 536, 2007 South Main Street, a 
RockForD, ILLINOIs. 


THE CINCINNATI SANITARIUM 


INCORPORATED 1873. 
FOR MENTAL AND NERVOUS DISEASES. 

A strictly modern ‘hospital, fully equipped for 
the scientific treatment of all nervous and mental 
affections. Situation retired and accessible. For 
details, write for descmptive pamphlet. 

F. W. LANGDON, M.D., Medical Director. 
B. A. WILLIAMS, M.D., Resident Physician. 
ERSON A. NORTH. M.D., Resident Physician 


EM 
GEORGIA E. FINLEY, M.D., Medical Matron. 
H. P. COLLINS, Business Manager. 


BOX 4, COLLEGE HILL, CINCINNATI, OHIO. 
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The Meriwether Hospital and Training 
School for Nurses, Inc. 


ASHEVILLE, N. C. 


Since the death of Dr. F. T. Meriwether, his magnificent institu- 
tion has been converted into a general nospital, receiving Surgical 
Gynecological and. Medical cases. 

The staff as selected by the management is as follows: 


— C. P. Ambler, Dean; Dr. M. L. Stevens, Dr. C. E. 
otto 


| Eugene B. Glenn, 
Griffith, Dr, A F. Reeves, 


AND THROAT—Dr. E. R. Russell, Dr. J. B. 
Green, Dr. R. G. Buckner. 


NEUROLOGY—Dr. B. R. Smith. 
GASTROENTEROLOGY—Dr. A. W. Calloway. 
DERMATOLOGY—Dr. W. C. Brownson. 

PEDIATRICS—Dr. L. W. Elias. 

G. U. AND DISEASES OF THE RECTUM—Dr. P. R. Terry. 
ANESTHETIST AND HOUSE PHYSICIAN—Dr. W. J. Hunnicut. 


Vice-Dean; Dr. F. Webb 


ALL COMMUNICATIONS SHOULD BE ADDRESSED TO 


MISS FLORENCE PITTS, Supt., or DR. B. Ma. MERIWETHER, Bus. Mgr. 
24 GROVE STREET, ASHEVILLE, NORTH CAROLINA 


Richmend Va. 


Personally conducted by DeS MEGuire 
_for Accommodation of his Surgical Patients. 4 
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New York Polyclinic Medical School’ and Hospital 


341-351 West SOth St., New York City 


General, Separate Clinical and Special Post-Graduate Courses of Individual 
Instruction given throughout the year, beginning at any time, and for any 
period of time. Laboratory, Cadaver and Operative Courses in all branches. 
Instruction planned to meet individual requirements. Courses of Practical 
Work under tutelage, for periods of three months, six months, one year, for 
specialists. Individual Instruction in the following branches: 


Major and Minor Surgery Reetal Diseases 

Hernia (local anesthesia) Anesthesia 

Cystoscopy (male and female) Physical Diagnosis 

Urethroscopy and Endoscopy Infant Feeding and Diagnosis 

Neurology and Neurological Surgery * Tuberculosis (pulmonary, glandular, bone) 
(brain, spinal cord, peripheral nerves) Drug Addictions and Toxemias 

Dermatology (skin pathology) Diseases of Stomach (dietetics) 

Gynecology (operative; non-operative) X-Ray nnd Electro-Therapeutics 


State particular information desired when writing. 
Address inquiries to JOHN A. WYETH, M. D., LL. D., President of the Faculty 
or MR. JAMES U. NORRIS, Superintendent ] 


The Jackson Health Resort 


On the Delaware Dansville, New York 


Spend your Summer in the North at this leading health resort. 


For seekers after Health and Rest. A real 
HEALTH resort for those who are SICK, and a 
real REST resort for those who are TIRED OUT. 


Situated amid delightful picturesque scenery. 
Fireproof main building, equipped with every ap- 
pliance for sanitation, comfort and treatment. 


Physicians will make no mistake in directing patients to THE JACKSON. ......... Write for literature. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acres Lawn and Forest. Buildings Modern 
and First-Class in all Appointments. Thor- 
oughly Equipped. Of Easy Access—39 
Miles from Cincinnati, on C. H. & 

D. R. R. 10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 
R. HARVEY COOK, M.D., Physician-in-Chief 
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The Medico-Chirurgical College Department 


A School which offers Peculiar Advantages or 

of dard high school plus grad Physics, Chemistry, Biology 

n of stan our-year se. course, or its equivalent, plus one ot wi of co! le in Physics, 
nguage required for entrance. All credentials must be approved by ete Bay State iner pty specifications of State aie 
Pa tedind Cen Course in Physics, Chemistry, Biology and German is given, complying with P nnsylvania State auc’ American Me jation re 
uirements. The Course in Medicine comprises four graded sessions of eight months each. Among the special features are Individual Laboratory and 
a Rae ah in = uipped Laboratories and ‘ice ial, Free Quizzes, Ward Classes limited in size, Systematic Clinical Conference:, Modified and 
Seminar M Abun:‘ant clinical material is ‘supplied by the College Hospital, Philadelphia General Hospital (1500 beds), and the Mu- 
voter Hospital for ‘o Dentistry and of Pharmac; and Chemistry. For information, ete., 


tagious Diseases. Also 
address SENECA EGBERT, M.D., Dean, 17th and Cherry Stree Fhiladelphia. 


Increased Opportunities for Post Graduate Medical Work in Chicago 


THE CHICAGO POLICLINIC and THE CHICAGO POST GRADUATE SCHOOL have affiliated and are now able to offer greatly in- 
creased opportunities and facilities for systematic post graduate work. After May 1, 1915, these institutions will be conducted as a —— 
one ticket admitting the holder to the joint work of both ie, and the schedules of clinics and didactic instruction will be so 


xviii 


that anyone wishing to pursue special lines will work in the — Personal instruction will be given in all per edied —— 
ing laboratory work work on the For details te either 
yg THE POST-GRADUATE OF CHICAGO 

jes, "y. 


Dept. 2400 S. Dearborn St. 


Hi 
Dept. U. 219 W. ‘Chicago Av. 


NEW ORLEANS POST-GRADUATE SCHOOL OF MEDICINE 


Next Regular Session begins October ist.. Students admitted throughout the year 


UP-TO-DATE POST-GRADUATE INSTRUCTION to meet the requirements of the Gen- 
eral practitioner or the Specialist in all branches of Medicine and Surgery. 


ABUNDANT CLINICAL MATERIAL. Unexcelled clinical facilities in all the hospitals of 
the city of New Orleans, particularly the Great Charity Hospital where members of the faculty occupy 
the highest positions on the Visiting Staff. 


FACULTY LARGE, permitting tmdividual instruction and special work if desired. 


For further information address Joseph A. Danna, M. D., Secretary, Suite 716 Maison Blanche 
Bldg., New Orleans, La 


UNIVERSITY OF ALABAMA 
SCHOOL OF MEDICINE 


MOBILE, ALABAMA 


Rated in Class A by the Council on Education of the American Medical Association. 
Registered as a standard school of medicine by the New York State Educational De- 
partment. 

Member of the Association of American Medical Colleges. 

ENTRANCE REQUIREMENTS: Two years of college work in Chemistry, Physics, 
Biology and a modern language, in addition to the usual four years high school course. 

Fees, $150.00 per session. 

The DEPARTMENT OF PHARMACY offers a two-years’ course for the degree of 
Ph.G. Fees, $100.00 per session. 
For copy of the annual announcement and any information, address 


THE DEAN, SCHOOL OF MEDICINE, UNIVERSITY OF ALABAMA 
St. Anthony and Lawrence Streets - Mobile, Alabama 
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The facts presented in 
is series of announce- 
ments are d on au- 


thoritative clinical 


This is the sixth of a se- 
ries of articles on the uses 
of Stanolax — tasteless, 
edorless, liquid paraffin. 


Made from American Petroleum 


A Natural Corrective’ for 
~ Chronic Constipation _ 


Because STANOLAX LIQUID PARAFFIN is not ab- 
sorbed nor digested in the alimentary tract but acts as a 
mechanical lubricant only, it is regarded by physicians as 
an unusually valuable aid in the correction of chronic con- 
stipation. 

STANOLAX LIQUID PARAFFIN is a non-irritant. In 
addition to its lubricating properties, it is an active solvent — 
of intestinal toxins and, therefore, is specially indicated in 
cases of auto-intoxication. 

STANOLAX LIQUID PARAFFIN is prepared by the 
Standard Oil Company (Indiana) with scientific care, and 
goes to the trade with this Company’s absolute guarantee 
as to purity, uniformity, etc. 


Liquid 
Paraffin 


J. Roy. Army Med. Corps, London, _ three times a day before its ‘‘bottles.”” The advantages 
1914, Easton, Fie my says: The chronic constipation of of paraffin oil for children are its ease of administration, 


infants often yields most easily to li as it is almost tasteless when given with milk or water, 
children and mes hogy Bs ely tie = and the mildness of its action. Another of the cases 


Peery in small doses given regularly three times a 

y at first and reducing the dose to once daily at bed- | mentioned by the author is that of a patient who had 
time. Thus a breast-fed baby of six months w: undergone an abdominal operation, and who was apt 
tically cured of constipation & iS oes to suffer from constipation while still confined to bed. 


of liquid paraffin add Liquid paraffin in suc 
* * * * 


A trial quantity and fully descriptive booklet will be sent uit on requsst. 


_ STANDARD OIL COMPANY 


(INDIANA) 
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VIEWS OF NEW YORK CITY DEPARTMENT 


National 


INCORPRORAT! 


E. 4ist Street 
NEW YORK CITY 
Let Us Assume Your Clinical Lab- The 
oratory Responsibilities 
OU can place absolute reliance on 

the diagnostic reports we send you. 

Our physiological chemists, micro- : 
scopists, serologists, etc., have become qual- anim 
ified by years of study and experience to Sinc 
make clinical tests and analyses. We can num 
promptly render you reports on any branch cn 
of laboratory work, the accuracy of which teria 
we unqualifiedly guarantee. You avoid whic 
all the vexations and uncertainties of results bene: 
attendant upon private clinical laboratory rifice 
operation by referring all your specimens to a: 
us. We will gladly carry your burdens in 
this work for you, and you will always 
find us ready to render every possible aid. 
Fee table for all Analyses mailed on request. 

Sterile containers, with complete instruc- 1 
tions, free on application. Reports sent by ] 


mail, telephone or telegraph as directed. 


FROQOM*FOR TAKING SPECIMEN 
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VIEWS OF CHICAGO DEPARTMENT 


5 South Wabash Ave. 
CHICAGO, ILLINOIS 


The Low Prices on all Tests—an Im. 
portant Feature of Our Work 


WING to the hygienic and economi- 
O cal conditions of our system, we are 

enabled to reduce the cost of our 
animals and their keep to a minimum. 
Since we are constantly making a large 
number of tests of every description we 
can maintain a minimum expense in ma- 
terial and an absolute freshness of reagents, 
which allows us to give the profession the 
benefit of very low prices without any sac- 
tifice of accuracy. 


A few items from our fee list— 
Wassermann $.5.00 


Complement Fixation Test 
for Gonococcus Infec- 


Autogenous Vaccine 5.00 
Examination of Pathological 
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WASSERMANN TEST 
BOTH TESTS, $5.00 


HECHT-WEINBERG TEST 
PASTEUR TREATMENT 


Course of 18 doses, including glass syringe and needles, $50.00 


AUTOGENOUS VACCINES 


[20 cc. vials or twelve 1 cc. ampules] ---.----------------- 


We perform all kinds of laboratory and diagnostic work. © 
WE WILL SUPPLY YOU WITH ALL KINDS OF GLASS- 
WARE AND NEEDLES FOR SENDING IN SPECIMENS. 
WRITE OR TELEGRAPH US. 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Ave., St. Louis, Mo. R. B. H. GRADWOHL, M. D., Director 
50% Better 
Medical College of Virginia | Defense 
COLLEGE OF VINGINIA’ Indemnity 
(Consolidated) 


1 All claims or suits for alleged civil malpractice, error of 


Medicine - Dentistry -Pharmacy | siat=.f which ow convact holder 


STUART McGUIBE, M.D., Dean 2 Or his estate is sued, whether the act or omission was his 


own 
New college building, completely equipped and “2 
modern laboratories. Extensive Dispensary ser- 3 Orthat of any other person (not necessarily an assistant 
vice. Hospital facilities furnish 400 clinical beds; or agent) 
individual instruction; experienced faculty; prac- 
tical curriculum. Seventy-sixth session opens Sep- 4 All such claims arising in suits involving the collection of 


tember 16, 1914. For catalogue or information ad- 
ess professional fees 
J. R. MeCAULEY, Secretary, 5 All claime the 
MINERAL WELLS, TEXAS 6 Defense through the court of last resort and until all legat 
AN AMERICAN SPA remedies are exhausted 
100 ots and area, | | 7 Without limit a to amount expended. 
tion. Jon for outdoor exercise, mental relaxation , 8 You have a voice in the selection of local counsel. 


Ranging from the freely diuretic and midly laxative to the purga- 
tive. The waters from the different Wells contain from 98 to 365 grains 10 The only contract containing all the above features and 


with the ted Bicarbonate Sodium, Caleium, which is protection per se. sample upon request. 

and Magnesium i otassium jum 1n vary ing 

We invite investigation. The MEDICAL PROTECTIVE CO. 
of Fort Wayne, Indiana 


THE COMMERCIAL CLUB 
MINERAL WELLS, TEXAS 


Professional Protection, Exclusively 


Patronize our advertisers—mention the Journal when you write them. 


q 
$10.00 


SOUTHERN MEDICAL JOURNAL 


2- passenger Roadster 


$1085 


F. O. B. Detroit 


_ THE SOUTH 
John M.Smith........-.---.-- Atlanta, Ga 
Morton & Loose Co.,--.--- Baltimore, Md 
Birmingham Motor Co. Birmingham, Ala. 
John L. Crockett -.-..-.- Bluefield, W. Va. 


Hamilton Motor Car Co. ..Chattanooga, Tenn 
Charlotte Motor Car Co...Charlotte, N. C- 
Jefferson Garage, Inc. Charlottesville, Va" 


F. P. Devin & Co.......-. Cherokee, Okla. 
John A. Hamilton Columbia, S. C. 
Queen City Garage, Inc. ...Cumberland, Md- 
Dallas Hupmobile Dallas, 
Houston Motor Car Co... Dothan, Ala- 
Lone Star Motor Co.__--.-- El Paso, Texas 
A.P. Mitchell Auto Co...Fort Worth, Texas 
Chas. Galveston, Texas 


White Motor Co., Inc....._- Richmond, Va- 
R. G. Sloan Motor Co. Greensboro, N. C. 


Greenville Motor Co. -..--- Greenville, N. C. 
Young & Dwire Co. .....--- Houston, Texas 
Sinkler 0. Price Co._...-- Jacksonville, Fla. 
Rodgers & Co......--.--.- Knoxville, Tenn 
§. R. Thomas Auto Co. --_- Little Rock, Ark- 
Yager Motor Car Co.__..-._- Louisville, Ky, 
Memphis Motor Car Co..-.- Memphis, Tenn, 
Mississippi Motor Co... Meridian, Miss. 


Western Auto & Supply Co._.. Midland, Tex. 
Berridge Motor Car Co...Montgomery, Ala- 
Imperial Motor Car Co. _-_- Nashville, Tenn. 
Fairchild Auto Co. .......- New Orleans, La- 


Saluda Auto & Mach. Co....-Pelzer, 5. C. 


Hubbard Bros. .........- Plainview, Texas 
Ralston, Okla. 
Bryan Auto Co._._....-- San Angelo, Texas. 
Standard Motor Sales Co...San Antonio, Tex. 
Hooper Motor Co........--..-- Selma, Ala. 
Beckwith Wilson Co......2....Tampa, Fla 

Weston, W. Va. 


Hupmobile 


Other Models: 


Touring Car . . $1085 


Touring Car. , . $1225 
(Seven Passenger) 


Year-’Round 

Touring Car. . $1185 
Year-’Round 
Coupe. . . . . $1165 
Sedan ..... $1%5 
Limousine . . . $2365 


What Hupmobile Service 
Means to the Busy 
Physician 


To any owner, the national free service system inaugu- 
rated with the 1916 Hupmobile is of great value. 

To the physician, it is actually a boon. 

Few physicians have the time, or the inclination, to give 
their cars mechanical care. A hired man and the av- 
erage garage-man are likely to put in the minimum of 
time and effort. 

At the Hupmobile service station, your car is looked after 
‘by Hupmobile experts. 

It is kept at the top-notch of running condition. Little 
troubles are detected and corrected before they grow 
big and result in a lay-up that is costly in both time 
and money 

This service costs you not a penny. An hour or two per 
week is all the time it requires; and you know that your 
Hupmobile is giving you the best it has. 

Compare the Hupmobile with any car in the market. We 
are sure you will not find a better value. 

Then make inquiry, and you will learn that no other manu- 
facturing and dealer organization provides free serv- 
ice so competent and comprehensive as Hupmobile 
service. 

In the list opposite is the name of a Hupmobile dealer 
near you. See him. He will explain the details of the 
service system and demonstrate the splendid perform- 
ance and comfort of the 1916 Hupmobile. 

Catalog by mail on request. 


HUPP MOTOR CAR COMPANY, Detroit, Mich. 


Patronize our advertisers—mention the Journal when you write them. 
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HUPMOBILE REPRESENTATIVES IN i 
| 
a 
Shenandoah Motor Co.....-Roanoke, Va- | 
if 
F. A. Va. 
> W.F. Westcott Motor 
_.-.------------Oklahoma City, Okla. 
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Early Diagnosis 


One of the Most Important Factors in Successful Treatment. 
The Laboratory will often permit of a positive diagnosis before clinical symptoms are well defined. 


WHY NOT AVAIL YOURSELF OF THE SERVICES OF THE CHICAGO 
LABORATORY FOR YOUR DIAGNOSTIC WORK? 


ALL SEROLOGICAL TESTS NOW REDUCED TO $5.00. 


Wassermann Test controlled by Noguchi or Hecht-Weinberg Methods. 

Complement Fixation Test for Gonorrhea. 

Abderhalden’s Sero-Diagnosis of Pregnancy, Cancer or Dementia praecox. 

Lange’s colloidal Gold Test for differential diagnosis of Spinal Fluid. 

We are prepared to perform all types of laboratory examinations for diagnostic purposes and can assure you 
accuracy and efficiency from our staff of experienced workers in this field. 

Fee tables for all examinations and full directions for forwarding specimens, on request. Containers and cul- 
ture media furnished. 


ANALYTICAL 


25 E. Washington Street CHICAGO Phone 3610 Randolph. 


RALPH W. WEBSTER, M.D., PH.D., Director of Chemical Department. 
THOMAS L. DAGG, M.D., Director of Pathological Department. 
C. CHURCHILL CROY, M.D., Director of Bacteriological Department. 


Over a period of forty years physicians 
throughout the country have subjected 


Buffalo Lithia Springs Water 


to, exhaustive clinical observation and study, and as a conse- 
quence, it now posssesses an enviable reputation because of the 
positive results obtained in the treatment of those disorders in 
which the kidneys fail to perform their proper functions. 


Buffalo Lithia Springs Water Co. 


BUFFALO LITHIA SPRINGS, VIRGINIA 


Patronize our advertisers—mention the Journal when you write them. 
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The Specific Gravity 


of this oil makes it especially 


adaptable for the uses for which such oils are 


indicated. 
LIQUID PETROLATUM 
HEAVY 


Sp. Grav. .886 to .892 at 15°c. 
Sp. Grav. .881 to .887 at 25°c. 


(Petrolatum Liquidum) 
(Petrolatum Liquidum, Grave) 
(Liquid Paraffine) 

(Paraffinum Liquidum) 
This high gravity is obtained only from 
Petroleum oils of the Naphthene series. 
Naphthene Series Petroleum is produced only in 
Russia and California. 
Calol Liquid Petrolatum Heavy is manufactured only 
in California from selected California Crude Petroleum. 
Odorless -- Colorless -- Tasteless -- Pure. 


Conforms to U.S.P.; B.P.; C.F.; G.P.; Ph. Rossia 
and others. 


Sample will be sent to 
Physicians on request. 


Manufactured only by 


Standard Oil Company 
. (California) 
200 Bush Street San Francisco, Calif. 


Patronize our advertisers—mention the Journal when you write them. 
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Are, Naturally, Earnestly Sought by Conscientious Scientific Physicians 


Many of whom regard 


LUTEIN TABLETS - H. W. & CO. 


Marketed 50 tablets in a tube, each 5 grain tablet representing 20 grains of fresh 


CORPORA LUTEA OF THE SOW 


(Carefully separated from inert tissue and‘dried in vacuo) 


AN EFFECTIVE MEDICAMENT WHEN INDICATED 


INDICATIONS: Disordered internal secretions of approaching puberty; retarded 
sexual development; amenorrhea, menorrhagia; the profound neurasthenic or mental 
disturbances of natural or surgical menopause. 


Prescribed for more than fifteen years by leading gynecologists. 
Clinical reports and other authorized information furnished upon request. 


THE HYNSON WESTCOTT & COMPANY 


PHARMACEUT?rICAL LABORATORY 
Baltimore - - Maryland 


DEPENDABLE THERAPEUTIC PRODUCTS | 


Our facilities for 
manufacturing the 
org ano - therapeutic 
agents are unequaled 


LABORATORY 


Duodenin 


A (Trade Mark) 
(Secretin plus enterokinase) 
Pind Soeitenes Recommended in the treatment of ‘intestinal disorders, espe- 
Tablets—1-20 gr. cially those due to excessive proteid diet and malassimilation 
Parathyroids of proteins, on the theory that the hormones, prosecretin and 
e120 ae enterokinase stimulate the glands of digestion and activate their 


secretions. Duodenin is supplied in 1-grain tablets, bottles of 100. 
Literature to Medical Men on Request 


Pituitary Liquid 
Phyeolog. 


ARMOUR COMPANY Chicago 
gr. 
Tablete—2 gr. 


Patronize our advertisers—mention the Journal when you write them. 
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NOVEMBER 1, 1915 


Number 11 


TROPICAL DISEASES AND PUBLIC 
HEALTH 


REPORT ON THE SANITATION OF 


GUAYAQUIL. 


By C. Gorcas, M.D., 
Surgeon-General U. S. Army, 
Washington, D.C. 

Editor's Note-—At the request of the Gov- 
ernment of Ecuador, Surgeon-General Gorgas 
with his associates, in 1913, made a sanitary 
survey of Guayaquil, and recommended meas- 
ures for the sanitation of that important port 
city. While this report was published by the 
Ecuadorean Government, it has never before 
been published in English. Since it contains 


the views of Surgeon-General Gorgas regard- . 


ing the sanitation of a tropical city, particu- 
larly with reference to the prevention of yellow 
fever, malaria and plague, we are pleased to 
' publish this report, knowing that it will be of 
great interest to sanitarians everywhere, and 
particularly in the: Gulf and Atlantic States. 


To the Honorable, the Secretary of War, 
Washington, D.C. 
Sir: In accordance with your order of 
November 26, I left Panama on December 4 


en route to Guayaquil. I was accompanied 
by Major R. E. Noble, Army Medical Corps; 
Mr. J. A. LePrince, Engineer, Chief Sanitary 
Inspector ; Mr. J. J. McGuigan, in the capacity 
of secretary, all employes of the sanitary de- 
partment on the Isthmus. I expected to get 
off immediately on receipt of the order, but I 


was obliged to miss one ship, as it took a little 
time to arrange definitely the matter of funds 
for the expedition. We arrived in Guayaquil 
on December 8, and from December 8 to 24, 
the day on which we sailed, we devoted our- 
selves to the matter in hand. 

While in Ecuador, accompanied by Major 
Noble and Mr. McGuigan, I went to Quito in 
order that I might get such information as 
Mr. Rutherford Bingham, American Charge, 
might furnish us, but principally to talk with 
the President of the Republic and find out 
just what his views were on the subject of 
sanitation. Everywhere we were furnished 
by the authorities with every facility for gain- 
ing information, and in Quito in particular we 
were shown the most marked attention by the 
President and his Cabinet. We remained in 
Quito only two days. 

Your order directs: 

(1) That I shall express an opinion as to 
whether or no Guayaquil can be freed from 
plague and yellow fever. 

(2) What are the measures necessary to 
accomplish this end. 

(3) About what would be the cost of carry- 
ing these measures into effect. 


GEOLOGICAL AND CLIMATIC CONDITIONS IN 
GUAYAQUIL. 

Guayaquil is situated on an alluvial plain 
immediately on the bank of the Guayas River, 
about forty miles from its mouth. The north- 
ern portion of the city impinges upon and 
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occupies the lower slopes of a range of hills 
some 400 feet high, extending east and west; 
it is bounded on the east by the Guayas River 
and on the west by the Estero Salade, a salt 
water lagoon coming up from the bay (or 
gulf) of Guayaquil. To the south of the city 
the alluvial plain extends indefinitely, and I 
judge from the way the building is taking 
place that it will be to the south that the ex- 
tension of the city will occur. This alluvial 
plain is some 3 or 4 feet above the level of 
high tide in the Guayas River. High tide in 
the salado and in the river takes place at about 
two hours apart in point of time, and the tide 
in the river beaches a maximum of about 2 
feet higher than the tide in the salado. This 
is due to the fact that the tide in the river 
backs up the fresh water running down stream. 
.The salado being merely an estuary from the 
gulf, does not vary in the same way. 

The climate I should class as salubrious. 
The seasons are divided into a dry season, ex- 
tending from May to December, inclusive, 
and a wet, from January to March, inclusive. 
During the dry season literally no rain falls; 
the nights are cool and pleasant, and the days 
not disagreeably warm. During the wet sea- 
son there is a very heavy rainfall, and the 
whole of this plain becomes covered with 
water, as well as all the back streets of the 
city. Guayaquil is located three degrees south 
of the equator and one degree west of Wash- 
ington. The fact of its being south of the 
equator accounts for the difference in seasons 
between Panama and Guayaquil. Guayaquil is 
directly south of Pariama, about ten degrees 
distant, yet the seasons are directly opposite. 
At present, January 1, the dry season at Pan- 
ama is just beginning, and at Guayaquil the 
dry season is just ending and the wet season 
beginning. 


YELLOW FEVER. 


It is a recognized scientific fact now that 
yellow fever is conveyed from man to man by 
a single species of mosquito, viz.: the stegom- 
yia, and this stegomyia has to become infected 
from some previous case of yellow fever in 


the human being. The stegomyia to become 
infected has to bite the human being suffer. 
ing from yellow fever within the first three 
days of the disease, and then has to wait from 
twelve to fifteen days before she herself is 
able to convey the disease. Apparently twelve 
to fifteen days is the period of incubation in 
the mosquito. The female mosquito of all 
species is the only sex that bites. The male, 
on account of an anatomical peculiarity in his 
proboscis, is unable to draw blood. There are 
several hundred species of mosquitoes, which 
all differ considerably as to methods of life 
and ability of flight. The stegomyia is one of 
the weakest and most frail of all the species, 
Every breeez or puff of wind blows it to de- 
struction, unless it is well protected. For this 
reason it stays very close to the shelter where 
it was bred and scarcely ever leaves the house 
of its nativity. Other things being equal, it 
prefers clean rain water upon which to lay its 
eggs and where its larvae may develop. A 
very important point in the life history of the 
mosquito is that during the period of its de- 
velopment from mosquito to mosquito it has 
spent about eight (days) in a larval form, and 
this larva has to develop arid get its sustenance 
in water. This is a most particular and im- 
portant point in the life history of a mosquito. 

Guayaquil from its location on a low allu- 
vial plain and from the peculiarity of its water 
supply, is peculiarly adapted for breeding 
stegomyia. During the heavy downpour of 
the wet season the whole plain, all the streets 
(except the two or three paved streets front- 
ing on the river), and most of the yards and 
spaces under the houses, become covered with 
water, where both the yellow fever and mala- 
rial mosquitoes breed in great numbers. At 
present the city has such a limited water sup- 
ply that water can only be turned into the 
mains during four of the twenty-four hours. 
All the houses have tanks and_ receptacles, 
which are filled with water during these four 
hours. Even under these conditions only a 
limited portion of the city is supplied with 
water mains, All these tanks are excellent 
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breeding places for stegomyia, so that every 
house in Guayaquil is producing an abundant 
crop of yellow fever mosquitoes. Now, if we 
follow the yellow fever germ through its life 
cycle we find that it must get into a non- 
jmmune human being, and must be taken out 
by another female stegomyia mosquito in the 
first three days of the human being’s sickness ; 
that after it gets in the second female stegom- 
yia mosquito it must remain from twelve to 
fifteen days before it is capable of being passed 
on to another non-immune human being. Now, 
it is obvious that if we can protect every 
person sick of yellow fever during the first 
three days of the disease, this measure would 
alone sérve to extinguish yellow fever in any 
locality. Measures should therefore be taken 
to protect from mosquitoes every person sick 
of yellow fever; but in practice it is so mani- 
festly impossible to get all cases of yellow 
fever in the first day of the disease that this 
measure alone will not be sufficient. It is 
equally evident that if we can kill all the ste- 
gomyia mosquitoes that have bitten the sick 
person in the first three days of the disease, 
we would likewise extinguish yellow fever. 
We have a much better chance of accomplish- 
ing this measure from the fact that the mos- 
quito does not become infective until twelve 


to fifteen days after it has bitten, and does not. 


in general leave the house where it was born 
and bred; therefore, if within twelve or fif- 
teen days after a case of yellow fever has 
occurred in a house, the house is fumigated 
with a material such as sulphur, that kills 
mosquitoes, the infected moqsuitoes will be 
caught. If this measure could be carried out 
effectively so that all mosquitoes infected in 


each case were killed, this procedure would. 


alone be sufficient to stamp out the disease. 
But it is obvious that some infected mosqui- 
toes are always bound to escape in the various 
nooks and corners of a large building that is 
being fumigated. Other measures should 
therefore be adopted in addition to these. I 
have already pointed out that during five days 
of its development period the stegomyia is in 
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larval form, and that from its weakness of 
flight it does not stray far from the point 
where it was bred and born. It is obvious that 
if we destroy all the stegomyia in the locality 
there will be no means left to convey vellow 
fever from one human being to another, and 
the disease would be eradicated. Not only 
this, but it has been found from experience 
that it is not necessary to entirely eradicate 
stegomyla mosquitoes in order to eradicate 
yellow fever. It is only necessary to reduce 
them in numbers below the yellow fever point, 
and the reason is very obvious. If you have 
only a few stegomyia in your locality the 
chances of the sick man being bitten in the first 
three days of the disease are small. If he 
should be bitten by one or two mosquitoes, the. 
chances of those two mosquitoes surviving 
from twelve to fifteen days are again small; if 
they do survive, their chances of biting a non- 
immune are again small. So it is evident that 
it takes a considerable number of stegomyia 
mosquitoes and a considerable number of non- 
immunes coming into a locality to keep yellow 
fever going. Now, it has been found entirely 
practicable in cities like Panama and Havana 
to screen all necessary water receptacles, get 
rid of all old bottles and tin cans in yards, and 
drain or: oil all puddles so that not enough 
stegomyia can be developed to carry on the 
disease. 

To get rid of yellow fever, therefore, ordi- 
nances should be passed and funds furnished 
which would enable the health officer to pro- 
tect or destroy all breeding places for stegom- 
yia in the locality under consideration. 


THE ERADICATION OF YELLOW FEVER IN HAVANA 
AND PANAMA, 


Havana, in 1900, was very much in the same 
condition that Guayaquil is now. It had been 
a focus of yellow fever for a number of years; 
had a steady non-immune population coming 
in, and a very imperfect water supply and 
sewage system, not by any means as large in 
proportion: as Guayaquil at present has. On 
account of the very limited water supply in 
Havana, every house had receptacles for col- 
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lecting rain water just as they have in Guaya- 
quil for collecting and. storing hydrant water, 
yet by careful screening of persons sick of 
yellow fever, fumigating for the destruction of 
infected mosquitoes, and screening or destroy- 
ing all breeding places for stegoymia about the 
city, we got rid of yellow fever in eight months 
at a cost of about $200,000. This, however, 
was done when Havana was under the rule 
of a military governor, who was entirely in 
accord with the measures and views of myself 
(the health officer), and we had all the au- 
thority of the military governor behind us. I 
do not believe this would be practicable at 
Guayaquil, and except under the same condi- 
tions—that the health officer should have the 
support of a military governor who was en- 
tirely in accord with the health officer’s views 
on this subject—I would not recommend that 
it be tried at Guayaquil. 

From our experience at Havana we thought 
that in a year, at any rate, we could accom- 
plish the same things in Panama that we had 
accomplished at Havana, and by the same 
measures, but lack of military authority and 
lack of the co-operation of the authorities, 
caused these measures to fail, and we had to 
resort to others to accomplish our objects as 
far as yellow fever was concerned. 

Now, in Panama the water supply of the 
population was obtained from wells, cisterns 
and barrels in each yard. We found that we 
were unable to enforce the covering and de- 
struction of these breeding places as we had 
at Havana, but we could see that if we intro- 
duced a water supply it would be much less 
difficult to induce the people to do away with 
their wells, cisterns and house gutters. We 
therefore determined to introduce water, pave 
and sewer the city. This was done, and within 
six months after the installation of water and 
the continuous enforcement of the sanitary 
measures, yellow fever had disappeared. I am 
inclined to think that conditions at Guayaquil 
are more analogous to those that existed at 
Panama than to those that existed at Havana, 
and that as was the case at Panama, sufficient 


authority cannot be given the health officer to 
enable him to get rid of yellow fever without 
the assistance of water, paving and sewer, 


PLAGUE, 


Plague is a disease generally transferred 
from a rat sick of plague to the human being 
by the bite of the rat flea, and the measures 
taken to get rid of the disease are those 
directed against the rat. They consist in gen- 
eral of a good system of garbage collection, so 
that rats will not have this source of. food, 
and a system of building so that the rat cannot 
easily enter the house, viz.: that the first floor 
shall be cemented so that he cannot burrow 
through; and where the house has double 
walls, 8 inches of concrete be laid dlong the 
sills. Ordinances so framed that these meas- 
ures can be well and readily enforced will gen- 
erally succeed in getting rid of plague. 

Ordinances should, therefore, be passed coy- 
ering the screening of all people sick of yellow 
fever; the fumigation of all houses in which 
yellow fever has occurred; the screening or 
doing away with of all water receptacles in 
houses ; doing away with all roof gutters; the 
collection of all tin cans, bottles, etc., capable 
of holding water; the drainage of all pools or 
breeding places for mosquitoes about the 
town, and the oiling or caring for such breed- 
ing places as cannot be done away with; for 
the collection and disposal of garbage; for 
proper receptacles for garbage while awaiting 
collection; for the proper construction and te 
pair of houses. 

To carry these ordinances into effect a 
health officer for the city of Guayaquil should 
be appointed by the President of the Republic, 
and he should have the right of appeal to the 
President in case of inability to get the ordi- 
nances enforced. Fines should be assessed 
for the non-compliance with the ordinances. 
These fines should be imposed by the health 
officer and collected by the proper municipal 
courts. The health officer should be promptly 
notified of the collection of the fine and again 
when it has been deposited with the official 
designated to receive such funds. The health 
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officer should have the power of remission of 
the fine at any period of these proceedings. 
This health officer should have charge of all 
the health work performed by the health offi- 
cials of Guayaquil, the garbage collection, the 
street sweeping and the installation of water, 
sewer and paving systems. 

All building permits should receive his ap- 
proval before being issued, and he should have 
inspectorial control during construction. He 
should have power of abating nuisances and 


charging the cost of same against the owner. 


of the property. A prompt and quick means 
of collection before the courts of such charges 
should be provided. This, over and above the 
fine provided in the ordinance for non-com- 
pliance. 


HEALTH DEPARTMENT ORGANIZATION. 

The organization of this health department 
should be as follows: 

A health officer who should have control of 
all matters of health pertaining to the repub- 
lic, and reporting directly to the President. 

I give him most of the functions of the 
present Director of Sanitation, in order that 
he, if necessary, control the sanitation of the 
infected towns up the railroad. By far the 
largest and most important portion of his 
work will be in the city of Guayaquil and prob- 
ably very little will have to be done in the 
infected towns referred to. 

This officer should have charge of every- 
thing pertaining to the sanitation of the city 
of Guayaquil. To enable him to carry this 
into effect the present ordinances for sanitation 
should be continued in force and the follow- 
ing additions to and changes in the regula- 
tions as they now stand should be made. The 
existing regulations are attached marked “A.” 


ROOF GUTTERS. 


No. 1. The owner or occupant of any 
building which is fitted with gutters, pipes or 
other contrivances‘ for the colléction and dis- 
charge of rain water falling upon the roof of 
such building, will be required to maintain 
such gutters, pipes or other contrivances, in 


such manner that it shall be impossible for 
water to collect and stand therein, and the 
health officer shall cause to be notified the 
owner or occupant of any building fitted with 


defective guttering, to alter or repair such gut- 


tering in the manner that the health officer 
may prescribe, within ten days from the re- 
ceipt of such notice; and upon the failure or 
refusal of such owner or occupant to comply 
with such notice within the prescribed period 
of ten days, he shall not only be guilty of a 
violation of the sanitary rules and regulations, 
but it shall also be lawful for the health officer, 
or employes of the health department under 
his direction, to enter in and upon such build- 
ing to remove and to repair or alter, as may 
be required, such gutters, pipes or other con- 
trivances, for the collection and discharge of 
rain water; the cost of removal, the work of 
repair or alteration, shall be a charge against 
the delinquent and may be collected under 
execution against his property. 

No gutter, pipe or other contrivance for the 
collection of rain water shall be placed upon 
any new building without the consent of the 
health officer, obtained at the time the plans 
are submitted for his approval, and to be 
granted only when it shall appear that such 
gutter, pipe or other similar contrivance is 
indispensable for the protection of the pro- 
posed building or the neighboring property, 
and that such protection cannot be provided by 
other practicable means. 


YELLOW FEVER. 

No. 2. Whenever a case of yellow fever is 
reported to the health officer, it shall be his 
duty to cause the person afflicted to be re- 
moved to the hospital or other building pro- 
vided for such cases. If for any reason the 
patient cannot be removed from the house in 
which he was taken sick, the following rules 
are to be observed: 

(a) Those who care for the sick shall see 
at all times, both day and night, that the bed 
occupied by the patient is completely enclosed 
by mosquito netting, so as to make it mosquito- 
proof. The windows and doors of the house 
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occupied by the patient must be at once 
screened against mosquitoes. 

(b) The health officer shall see that the 
screening of the house occupied by the patient 
is satisfactory in all respects. 

(c) On the termination of the case or upon 
its removal to the hospital, the health officer 
shall cause to be made a thorough and careful 
fumigation of all the rooms in the house where 
the case occurred and, if in the judgment of 
the health officer it is considered necessary 
for the public health, the neighboring houses 
shall also be fumigated. 

Any person who shall unlawfully remove, 
break or otherwise injure screening used for 
the purpose of isolating persons sick from yel- 
low fever, shall be punished by a fine of not 
less than fifty sucros nor more than two hun- 
dred sucros, for*each offense. 


GARBAGE—COLLECTION AND DISPOSAL OF. 


No. 3. All house owners shall supply them- 
selves with a sufficient number of covered gar- 
bage cans, according to the pattern furnished 
by the health officer. The tenant or tenants of 
the house will be held responsible for the keep- 
ing of the garbage in such manner that it is 
inaccessible to rats and flies. 


BUILDING REGULATIONS, 


The following regulations should also be 
added to the existing building regulations ; the 
existing regulations are attached marked 

No. 4. The present building regulations of 
Guayaquil are municipal regulations. This 
should be changed so that plans of buildings 
will be first presented to the health officer, who 
will examine and approve plans in so far as 
light, ventilation and rat-proofing of buildings 
are concerned. The plans should then be for- 
warded to the President of the Municipal 
Council for his final approval. 

No. 5. Any person, firm, association or cor- 
poration, intending to erect any building or to 
make any additions, alterations or repairs to 
any building in the city of Guayaquil, shall 
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first submit to the health officer for approval 
architect’s plans and specifications, in tripli- 
cate, of the proposed ‘construction or improve- 
ment, which shall show the name of the owner 
of the lot or lots on which the proposed con- 
struction, alteration or repair is to be made, 
and the name of the owner of the proposed 
building or improvement, together with the 
general dimensions of the proposed construc- 
tion or improvement, the number and height 
of stories, the character of the material to be 
used, the elevation of the building above the 
street ; the correct grade of the lot or lots shall 
be given by proper authority. 

In case of small buildings of one story, 
eccupying not more than 800 square feet 
ground space, builder’s drawings may be sub- 
mitted in lieu of architect’s plans. 

No. 6. Should the health officer disapprove 
the plans and specifications submitted to him 
as above mentioned, he should notify the Pres- 
ident of the Municipal Council in writing of 
his reasons for such disapproval. 

No. 7. The building permit, with plans and 
specifications, shall be kept at the building un- 
der construction and shall be accessible to the 
health officer or his representative during 
working hours. 

No. 8. No permit shall be issued for a new 
building to a person, firm, association or cor- 
poration having other buildings in an insani- 
tary condition until such buildings have been 
put in the condition required by the sanitary 
and building rules and regulations. 

No. 9. There shall be no frame buildings 
erected which provide for more than a single 
wall, except on permission in writing from the 
health officer, and when double walls are al- 
lowed, it shall be stipulated in the permit that 
there shall be at least 8 inches of concrete 
between the walls immediately above the sills 
of each floor and between partition walls, 
placed in such manner as to entirely fill all 
openings. Existing houses with double walls 
shall comply with these regulations and either 
remove the double wall or place 8 inches of 
concrete immediately above the sills and be- 
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tween the partition walls on each floor, placed 
in such manner as to entirely fill all openings.. 
_ No. 10. Article No. 4 of the Building Reg- 
ulations of Guayaquil should be amended by 
striking out “but the floor must be one meter 
above the level of the ‘portal.’” The article 
will then read as follows: 

The houses may be of one and two stories. 
Those of one story are called “principales,” 
and must be four and one-half meters high at 
the street line. The two-story houses are 
called “de un alto,” and must be nine and one- 
half meters high at the street line measured 
perpendicularly from the surface of the “por- 
tal” to the eaves, four and one-half meters to 
be the height of the first story measured from 
the “portal” to the floor of the second story 
and five meters the height of the second. 


REQUIRING CONCRETE FLOORS. 

No. 11. All buildings shall have a first 
floor of concrete, when in the opinion of the 
health officer this is practicable. If it is de- 
sired to place a wooden floor over the concrete 
floor, sleepers not less than 2x2 inches shall be 
embedded in the concrete with the upper sur- 
face flush with the top of the same. Over 
these sleepers the wood floor must be nailed 
and there shall be no free space between the 
wood and the concrete. 

No. 12. In case the building is located on 
sloping ground, the sills of the building at 
the end nearest the ground must be not less 
than 18 inches above the ground level, pro- 
vided that the average height of the sills 
above the ground must be at least 3 feet. 
The floors of such buildings mav he of wood. 


PLAGUE. 

No. 13. Regulation No. 16, Section No. 2 
of the Sanitary Rules and Regulations of Ecua- 
dor should be extended by eliminating that 
part of the last line which reads, “always pro- 
vided cases of bubonic plague are of frequent 
occurrence.” The regulation will then read 
as follows: 

It shall be the duty of the owner or the ad- 
Ministrator of any building to alter the. double 
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vaulted walls or arches, reducing same to one 
single floor or stretch, without any immediate 
empty space in the interior of the wall or 
arch. 


PENALTY FOR VIOLATION OF A REGULATION 
WHEN PUNISHMENT IS NOT SPECIFIED. 


No. 14. The punishment for a violation of 
any oi the above ordinances shall be a fine of 
from ten to fifty sucres or from five to thirty 
days’ confinement, at the option of the health 
officer—this to apply only in cases where the 
punishment is not specifically prescribed under 
existing ordinances. The punishment is to be 
adjudged by the health officer; if a fine, to be 
collected by the proper court; if confinement, 
to be carried into execution by the proper au- 
thority. In case of fine, the court carrying into 
execution the fine, is to notify the health 
officer that the fine has been collected. The 
official who received the fine is to notify the 
health officer of its receipt. In case of confine- 
ment, the court carrying into execution the 
sentence is to notiiy the health officer when 
the edict goes into effect, and the official who 
carries into execution the sentence to notify 
the health officer of the date of the receipt of 
the prisoner and the date of his discharge. 
The health office to have the power at any 
stage of the proceedings to remit the punish- 
ment. 

No. 15. The health officer, in addition to 
having charge of the present service of sani- 
tation, shall also have charge of all work of 
the present street cleaning department of the 
municipality of Guayaquil. 

No. 16. The health officer shall have au- 
thority to abate any nuisance and to charge 


_ the cost of such abatement against the prop- 


erty, and it shall be a lien against such prop- 
erty, to be promptly collected by the proper 
courts, or as is now provided by law. 

No. 17. The health officer shall report di- 
rectly to the President of the Republic, and in 
case of inability to enforce his authority, to 
carry through any measure provided for in 
the sanitary regulations, he shall have the 
right of direct appeal to the President. 
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No. 18. When the sewer system shall have 
been installed, proper plumbing regulations 
should be promulgated governing the installa- 
tion of house fixtures. 

The personnel under these ordinances for 
carrying into effect the measures contemplated 
should be: 

Health Office—One health officer, one as- 
sistant health officer. 

Office Force—One chief clerk, one treas- 
urer, ten clerks. 

Lazaretto—Five physicians and fifty em- 
ployes. 

Maritime Quarantone—One physician and 
ten men. 

Sanitary Inspection—City to be divided into 
six sanitary districts. Six sanitary inspectors 
and twelve men. 

Fumigation—Two fumigation inspectors, 
with four foremen and forty men. 

Anti-Mosquito Work—Two inspectors with 
twenty men. 

Street Cleaning—One inspector, with fore- 
man and twenty men. 


GARBAGE COLLECTION. 
I inspector with foreman and 20 men. 


NIGHT-SOIL DISPOSAL, 
I inspector with Io men. 


CORRAL AND TRANSPORTATION SERVICE. 
I inspector, with 10 teamsters and 10 men. 


WATER SERVICE. 

For the care and repair of the public works, 
such as streets, waterworks, sewers, etc. 
1 chief engineer and 50 employes. 

If the work is done by contract, the follow- 
ing inspection force will be needed in order 
to see that the terms of contract are complied 
with: 

I engineer, as inspector of engineering work, 
with 6 assistant engineers and 20 men. 


I would recommend that the organization 
as it at present exists in Guayaquil, be re- 
tained, and changes, if any, made gradually 
as the necessity arose, and the income, at pres- 


ent expended on these functions, economically 
distributed, I think would be sufficient. 

In addition to the revenue at present ap- 
plied to these purposes, a sum of 300,000 
sucres annually would have to be supplied for 
the purpose of paying the expert employes 
needed during the period of construction and 
the additional material and supplies over and 
above that at present at hand needed during 
this period. 

Present organization is shown’on attached 
blue print, marked “C.” This organization 
and these expenditures are intended to last 
only until the business in hand is accomplished, 
viz., the freeing of the city from yellow fever 
and bubonic plague. 

The drainage system should be such that 
the city would be kept free from standing 
pools of water. This more particularly ap- 
plies to the suburbs and the plain to the south 
of the city. The sewage system should be 
sufficient to carry off sewage from the parts 
of the city sufficiently built up to justify such 
system. 

The streets of the city, as far as it is at pres- 
ent occupied, should be either paved or 
macadamized—paving in the streets where the 


’ traffic is heavy; macadam in the others. 


Water in ample supply should be intro- 
duced into all the houses in the city whose ex- 
pense of construction could justify such intro- 
duction. In the poorer parts of the city com- 


-mon taps should be used, so as to enable the 


inhabitants of those sections to get a supply 
of drinking water. 

An ordinance should be passed prohibiting 
building within the city limits except in those 
portions where watered, sewered and paved. 
Outside of this area building might be allowed 
not closer than 200 feet apart. 


WATER SUPPLY, PAVING AND SEWERAGE. 
The following detailed scheme of watering, 
paving, and sewering is suggested, with the 
understanding that it is tentative: 
In order that all receptacles and storage 
tanks may be done away with, a sufficient pipe 
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water supply should be introduced into the 
city. At present only the two or three streets 
along the city front are supplied in this way, 
and the houses at present supplied are only 
allowed to have water about four hours in the 
twenty-four. This gives the city from seven 
to nine gallons per capita. I think the water 
supply should be increased to fifty gallons per 
capita, on the basis of 100,000 people. 

The water supply is at present brought from 
Agua Clara, 90 kilometers from Guayaquil, and 
as this supply is on the opposite side of the 
Guayas River from Guayaquil the pipes have 
to be brought under the river. In the neigh- 
borhood of the Agua Clara and Naranjapata, 
enough water could be obtained to increase 
the supply to five. million (5,000,000) gallons 
a day, but it is possible that during the four 
months of rainy season this water would have 
to be filtered. This question would have to 
be determined by observation before the mat- 
ter of water supply were settled. The present 
twelve-inch pipe would have to be replaced 
by one very much larger to bring down the 
increased supply. 

Another possible water supply is from the 
Deule River, sufficiently high up not to be 
contaminated by salt water. This would prob- 
ably be somewhere in the neighborhood of 
Petrillo, about twenty miles from Guayaquil. 
Here we could get an abundant supply of 
portable water and at a very much less cost 
than from Agua Clara, and also bring the 
pipes down on the same side of the river as 
that on which Guayaquil is situated, but the 
water supply would have to be pumped and 
filtered throughout the entire year. 

In comparing the two water supplies then 
the conditions would be as follows: 


Agua Clara, 90 kilometers and Naranjapata, 
103 kilometers distant; a large supply of good 
water, which would only have to be filtered 
four months in the-year but would have to be 
piped under the river a distance of 1,750 
meters. 


From Petrillo; an unlimited supply, 30 kilo- 


meters distant, but it would have to be filtered 
and pumped throughout the twelve months. 
Taking all things into consideration, I 
should prefer Petrillo as a source of supply, 
but data from the above places should be 
gotten as to the character of the water, its 


suitability, hardness and so on, at various sea- - 


sons, before a final decision is reached. 

The getting of water from Agua Clara and 
Naranjapata, would cost approximately $4,- 
000,000; from the Deule, approximately $3,- 
000,000. 

The first cost of a supply from Deule would 
be approximately $1,000,000 less than the 
Agua Clara and Naranjapata project, but 
would necessitate the maintenance of a pump- 
ing and filtration plant. 

The $1,000,000 saved at 7 per cent interest 
would yield $70,000.00 a year, which is more 
than ample to cover the cost of operating the 
pumping and filtration plants, making the ulti- 
mate cost of the two sources practically equal. 

I would recommend that a separate system 
of sewage be placed in the area of the city as 
marked on the enclosed map; the sewage and 
storm water to empty into the river, the 
Salado, and into the drainage ditches as shall 
prove most economical when further levels 
have been taken, or it may be necessary to 
pump the sewage from some central station. 
The cost of this sewage system would be ap- 
proximately $2,500,000. 

In reference to the street improvement, I 
recommend that the streets paved at present 
be repaved and put in proper condition and 
that the unpaved streets be supplied with curbs 
and gutters. The most important of the latter 
may be macadamized, thus providing a good 
temporary driveway and a foundation for ex- 
tending the paving in the future. The work 
of this nature*that it will be necessary to do 
at present will cost in the neighborhood of 
$2,750,000. 

The maximum aggregate cost of the en- 
gineering work which I think necessary would 
be about $9,250,000. 
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For the drainage of the plain south of the 
city I think a canal should be put across from 
the Salado either to the Guayas River or with- 
in two or three hundred yards of it. This 
canal should be twenty feet broad and ten feet 
deep. If it is put through to the river, some- 
thing in the way of tide gate and short pipe 
line should be installed. I think a similar 
canal should be dug at the foot of the hill to 
the north of the city between the hill and the 
city. 

These main drainage channels will have a 
total length of 18,000 feet and together with 
the necessary laterals will cost about $100,- 
000.00. 

In addition to this, as previously mentioned, 
$150,000 a year above the present income 
should be allowed for administration and new 
supplies. On a basis of four years for the 
proposed organization this amounts to $600,- 
000.00, making a total of $9,950,000.00, or 
practically $10,000,000.00, as the maximum 
amount it will be necessary to invest for these 
improvements. 

More detailed information should be ob- 
tained by surveys before the final plan of 
sewerinz, paving and of water supply is finally 
decided upon. The necessary information as 
to the character of the water supply can be 
obtained by sending down one of our physi- 
ological chemists. The total cost of this pre- 
liminary work would be about $35,000.00. 

I think the present revenue of the Health 
Department, water system, street cleaning, 
garbage collection and night-soil removal, if 
they are all available and economically admin- 
istered, will be sufficient to carry on these 
activities, under the proposed scheme. The 
street cleaning, garbage collection, night-soil 
is at present done by the municipality of Guay- 
aquil. This work should be transferred to the 
Health Department, the city, however, paying 
the health department for the performance of 
this service. 
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A water system under the proposed plan 
would cost about 8,000,000 sucres. 

Street filling and paving, about 5,500,000 
sucres. 

Sewage, about 5,000,000 sucres. 

Among the ordinances I would have one 
specifying that no building permit would be 
granted until the lot had been properly filled, 
and I would have ordinances requiring oc- 
cupied lots to be brought to established grade. 

The expense of house connections with the 
sewers should be made at the cost of the 
owner. 

With the above measures carried into effect 
I feel confident that in the course of a few 
years plague and yellow fever would both be 
eliminated from Guayaquil. 

When these objects have been accomplished, 
the organization could be changed, as thought 
best. 

This plan is suggested from experience in 
Havana and at Panama. It is a kind of “health 
dictatorship,” intended to be used only during 
the time of emergency and infection as at 
present exists at Guayaquil. 

Appended to this report are data and com- 
ments regarding the engineering features of 
the work. 

Very respectfully yours, 
(Signed) W. C. Goraas, 
Colonel, Medical Corps, U. S. Army. 


Of the three items, water, sewers and pav- 
ing, water is the most important, and if funds 
for all are not available water might be put 
in first. 

There is quite a general idea that great 
risk will be run from excavation in the streets 
of Guayaquil, and that large expense will have 
to be undergone for disinfectants in this con- 
nection. Our experience at Panama _ has 
taught us that there is no longer danger in 
this direction. 

Ancon, Canal Zone, January 9, 1913. 
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THE RELATION OF BOVINE INFEC- 
TION IN THE CHILD TO CLINICAL 
TUBERCULOSIS IN THE ADULT. 


By Francis M. Potrencer, A.M., M.D., 
Li.D., 
Monrovia, California. 


The discussions which have -taken place 
relative to the transmissibility of bovine and 
human tuberculosis have been second only in 
interest and bitterness to those which took 
place over the relative merits of tuberculin. 

After fifteen years of discussion, much ex- 
perimentation and the isolation and study of 
bacilli from many cases of tuberculosis rep- 
resenting different localizations of infection, 
it has been fairly determined to the satisfac- 
tion of the scientific world that: 

1. Bovine infection can be transmitted to 
human beings. 

2. That it is accountable for about Io per 
cent of. tuberculosis, but that the human 1n- 
fection is accountable for most of the disease 
in the human race. 

3. That bovine infection is common in child- 
hood, but rarely found in adults. 

The following table, taken from the report 
from the Imperial German Board of Health, 
well illustrates the distribution of bovine tu- 
berculosis : 


Total TyPEs Per Cent 
No. 

Investi- 

gated | Hu- | Bo- In_ |Child- 

Cases man | vine jAdults} ren | 
Tuberculosis of the lungs-------- -- 811} 807 
Tuberculosis of the Bones & Joints. 99 95 5} 6.66) 4.3 
Meningeal Tuberculosis....... -- 33 30 3 0 | 10.34 
Generalized Tuberculosis. --------- 178} 147 33] 2.5 | 23.18 
Tuberculosis of the Cervical Glands 167} 120 47] 58] 40.7 
Tuberculosis of the Mesenteric Gl. - 112 78 35] 12.0} 51.0 

1,4001 1,271 128 


These statistics, however, do not agree with 
those of Fraser (Journal of Experimental 
Medicine, 1912), who found 63 per cent of 
bone and joint tuberculosis to be of bovine 
origin. Neither do they show as large a per 
cent of bovine infection as the English com- 
mission, which reports 17.6 per cent of pure 


bovine infection and 5 per cent of associated 
bovine and human. Of the total number of 108 
cases examined by them bovine bacilli were 
recovered in 22.2 per cent. 

From the above table several very important 
facts may be noted. It will be noticed that 
there is practically no bovine infection affect- 
ing the lung; only 5 out of 811 cases. These 
5 were found in adults. In the 99 cases of 
bone and joint tuberculosis examined, from 
only 5 were bovine bacilli recovered. Of the 
total number of cases affecting adults 6.66 
per cent’ were due to bovine bacilli, and of 
those affecting children 4.3 per cent were due 
to bovine bacilli. Of the 33 cases of menin- 
gitis bovine bacilli were isolated from 3, all 
being in children. Of the total number 
of cases of meningitis 10.34 per cent were due 
to bovine bacilli. Of the 178 cases of gen- 
eralized tuberculosis, 33 were due to the bo- 
vine bacillus. Only 2.5 per cent of the cases 
in adults showed bovine infection, while 23.18 
per cent of those in children showed bovine 
infection. Of the 167 cases of tuberculosis 
of the cervical glands, 47 were due to bovine 
infection. 5.8 per cent of all tuberculosis in 
adults was due to the bovine bacillus, while 
40.7 per cent of that in children was due to 
the bovine bacillus. Of the 112 case of tuber- 
culosis of the mesenteric glands, 35 were due 
to bovine infection, 21 per cent of the cases 
found in adults were due to the bovine in- 
fection while 51 ‘per cent uf that found in 
children was. due to the bovine bacillus. 
This shows that bovine infection is par- 
ticularly common in those types of tuber- 
culosis found in children in which we might 


‘suppose infection to have taken place through 


ingestion. It also shows that the bovine in- 
fection is particularly common in children but 
relatively infrequent in adults. 

The important question arises: Why this 
difference in frequency between childhood and 
adult life? What becomes of bovine bacilli 
that are taken in during early life? Any in- 
vestigation intending to throw light upon this 
question must start with this important fact 


of 
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established, that bovine infection is common 
in childhood, but extremely uncommon in adult 
life. In the solution of the problem this clini- 
cal fact is probably only secondary-in im- 
portance to the pathological and bacteriologi- 
cal study of the infection and the characteris- 
tics of the bacillus. The following queries 
are important in this connection: 

1. Is it possible that there is such a differ- 
ence in the susceptibility of the child to bo- 
vine bacilli as compared with the adult that 
that infection cannot take place except with 
the greatest difficulty in the adult? 

2. Is the opportunity for infection with bo- 
vine bacilli removed from the adult? 

3. Do bovine bacilli when taken into the 
bodies of members of the human family, as 
in children, find the soil so uncongenial that 
they succumb and finally disappear? 

4. Is it possible that bovine bacilli finally 
adjust themselves to their new host to such 
a degree that his tissues become a perfectly 
agreeable medium for their growth, and that 
as a result of such growth they gradually 
assume the cultural, morphological and in- 
fective characteristics of human bacilli? 

While these questions cannot be settled by 
speculation, logical discussion cannot help hav- 
ing a wholesome influence. While the sug- 
gestions which I shall make are more in the 
nature of query than anything else, yet I be- 
lieve they are important. 

Regarding the difference in susceptibility of 
the child and the adult, is it probable that 
this is the reason for the difference in the 
amount of bovine infection in the child and 
adult? Even if there was a marked degree 
of difference in susceptibility, there would 
still most certainly be a fair proportion of 
bovine infection in the adult, for it is not ra- 
tional that the adult should so completely lose 
his susceptibility. Neither is this idea in har- 
mony with the belief which is generally ac- 
cepted, that the infection in the child stands 
in intimate causative relationship with and is 
accountable for a large amount of the clinical 
disease of the adult. While the adult does 
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not consume the amount of milk that the child 
consumes, yet he is by no means removed 
from the danger of ingesting bovine bacilli 
to a degree commensurate with the freedom 
from infection which he enjoys. 

It seems to me, then, that we must either 
believe that bovine infection for the most part 
becomes non-virulent or heals, confining its 
sphere of activity to the child, or that the bo- 
vine bacillus changes its type by residence in 
the body of man. It produces quite a large 
proportion of the clinical tuberculosis of child- 
hood, and, as far as can be judged, seems to 
be well able to adapt itself to the soil and 
thrive. That it thrives equally well with the 
human bacillus does not seem probable, for 
it is natural to suppose that a human bacillus 
which has grown for generations upon human 
media would be better adapted to it than a 
bovine bacillus which has lived under the ex- 
tremely different conditions necessitated by 
the different tissues of the bovine family. But 
that it will and does adapt itself is evident. 
The possibility which seems most probable to 
me is that these different bacilli after living 
in human tissue for a time adapt themselves 
to the new conditions and gradually become 


‘the bacilli which would naturally be produced 


on human soil. 

Such a transmutation of type has been sug- 
gested as being the explanation of some of the 
cases which have been carefully examined, 
where both bovine and human bacilli were 
found in the same lesion. It is opposed, how- 
ever, by experiments which have shown that 
repeated passage of bovine bacilli through dif- 
ferent animals and repeated cultivation on 
artificial media failed to change them to human 
bacilli; also the fact that human bacilli have 
been repeatedly passed through animals with- 
out change. But there may still be sufficient 
difference between a rapid repeated passage 
through animals and a prolonged sojourn in 
the human body, such as must occur if child- 
hood infections produce adult tuberculosis, to 
make the necessary difference for a change of 


type. 
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While experimental and cultural failures 
may occur, it is quite conceivable that bacilli 
of the bovine type might be taken into the 
body of the child and be inactive for a pro- 
longed period and finally, when able to mul- 
tiply, produce bacilli suited to the human soil 
or go on to repeated multiplications until the 
culture adapts itself perfectly to the soil and 
takes upon itself characteristics of the human 
bacillus. I think it far more probable that 
repeated passage through the human animal 
should be accompanied by transmutation of 
type than that repeated passage through ani- 
mals and repeated growth on artificial media 
should be followed by such changes. 

Bearing on this theory is also the fact that 
bovine bacilli are taken into the body through 
the same mucous membranes of the gastro 
intestinal tract that the human bacilli are. 
They take the same course thereafter, causing 


local infections in the lymph glands or in _ 
non-lymphatic tissue with secondary involve- 


ment in the lymph glands. 

Thus far we know no difference, although 
we are probably correct in assuming that bo- 
vine bacilli do not infect the human organism 
as readily as human bacilli do. At this point 
all changes. The bovine bacilli either produce 
metastases at once and go on to active tuber- 
culosis, or are never heard of again as bovine 
bacilli. The human bacilli, on the other hand, 
may either produce metastases now or at any 
future time and are still human bacilli. 

If bovine infection quiets down and remains 
inactive for a time, to break down in later life 
the same as the human infection does, it cer- 
tainly does not show as a bovine infection 
when it does become active again. 
transmutation occurs and the bovine bacilli 
of the early infection changes and becomes 
of the human type, we are compelled to as- 
sume that bovine infections in childhood do 
not, except rarely,. produce metastases in later 
life, and that, in this, they are wholly unlike 
human infections. The most rational explana- 
tion of the facts observed requires the accept- 
ance of the idea of transmutation. 


Unless 
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TREATMENT OF HONDURANIAN 
BALANTIDIOSIS. 


By NATHAN Bartow, M.D., 
Cuyamel, Honduras. 


Human balantidiosis is not common in 
Spanish Honduras. In a clinic of from three 
to five hundred patients monthly, the feces of 
all patients presenting abdominal symptoms 
have been carefully examined for protozoal 
parasites, and only two cases of infection with 
balantidium were discovered in one year. 

A simultaneous series of eight hundred ex- 
aminations, in apparently healthy subjects, 
showed no case of infection with the parasite. 

In both cases the parasites presented certain 
differences from the ordinary form of Balan- 
tidium coli. 

They were from 100 to 175 microns in 
length, by from 70 to 100 in breadth. The 
cystome was proportionately smaller than in 
B. coli, measuring about 6x1Io microns. The 
cilia showed no arrangement in rows and 
there was, consequently, no striation. The 
nucleus was spherical, consisting apparently of 
a coarse network of chromatin threads; was 
not conspicuous and measured only 10 to 14 
microns in diameter. What appeared to be a 
kineto-nucleus could occasionally be made out 
—usually it was invisible. Only rarely did a 
parasite contain a vacuole, and then the vacuole 
was never contractile On the other hand, the 
anal orifice was very contractile and was fre- 
quently entirely closed—when it became al- 
most invisible. When entirely relaxed, in a 
dead or dying parasite, it measured about Iox 
30 microns, the long axis always transverse 
to the long diameter of the balantidium. 

In all other details the accepted description 
of B. coli applies unchanged. 

In view of the fact that the parasites in both 
cases presented the same points of difference, 
and that every parasite showed them in a large 
number of examinations, it would seem proper 
to regard this form as a clearly marked va-~ 
riety, which might with propriety be desig- 
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nated as Balantidium coli, variety Hondu- 
rense. 

The first patient gave a history of five days’ 
diarrhea, with eight or ten mucous stools daily, 
colicky pains, tenesmus, light fever and loss 
of appetite. The stools contained microscopic 
blood and were swarming with balantidia. 

As there was a heavy hookworm infection, 
and most careful and repeated examination re- 
vealed no entameba, it was decided to try the 
effect of thymol. Seventy-five grains were ad- 
ministered in the usual way. The stools most 
heavily charged with thymol contained balan- 
tidia in undiminished numbers and with un- 
impaired mobility. 

Methylene blue was then administered in 
two-grain doses, three times a day for two 
days, when there were no living parasites to 
be found. As hookworm was still present, a 
second treatment of thymol was given, after 
which the movements were sustained, but en- 
tirely free from parasites. 

A second course of six two-grain doses of 
meth. "lene was given as a_ precautionary 
measure. 

After one month he was induced to return 
to the hospital. He had no more symptoms, 
had gained fifteen pounds in weight, and re- 
peated examinations, before and after a sa- 
line, failed to reveal any parasites. 

The second patient had suffered in a pre- 
cisely similar way for five weeks, with occa- 
sional remissions, but with a general tendency 
to become worse. At the time of admission 
he was having about twenty stools daily, some 
of which contained microscopic blood. Re- 
peated examinations showed no other proto- 
zoon. 

After a preliminary cleansing with magne- 
sium sulphate, he was put upon emetin, one 
grain daily. After two days the parasites did 
not seem to be greatly affected, although the 
patient felt better. This was quite in accord 
with the. results recently reported by 
Dutcher.* 

On reflection, it seemed clear that (as the 
balantidia are present in enormous numbers 
in the intestinal contents, and are capable of 
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maintaining a non-parasitic existence for a 
considerable length of time (if not indefinite- 
ly), it must be impossible to inject enough 
emetin so that the proportion eliminated in 
the intestines will be sufficient in quantity to 
permeate the entire intestinal contents in any 
effective concentration. As emetin is present 
in appreciable amounts in the tissues, probably, 
only a few hours after each injection, and as 
the ulcerated portions afford an ideal field for 
reinfection, treatment by emetin must be in- 
effective, no matter how long continued. 
Walker? found emetin balanticidal in dilution 
I :100 only. 

Ipecac was then administered internally (the 
form used was the proprietary designated as 
alcresta ipecac). The balantidia decreased in 
number and vitality until after five days there 
were none to be found. An additional five 
days’ treatment was given for safety, after a 
thorough purgation. 

The patient was seen twenty days later and 
was free from parasites and was clinically 
cured. 


Conclusions—The balantidiosis of Hondu- 
ras, if uncomplicated by pathogenic amoebae, 
is best treated by methylene blue, two grains 
three times daily, not less than four days. 

If an endamoebic or similar infection is also 
present, emetin combined with oral administra- 
tion of some suitable form of ipecac will be 
appropriate for both infections. Especial 
stress must be placed upon the oral adminis- 
tration, and not less than ten days of con- 
tinuous treatment be’ given. 

With either method, at least three thorough 
cleansings should be given the intestines, at 
the beginning, middle, and end of treatment. 
If hookworm be present, thymol may be given 
if the patient is not debilitated. 

While these results may hold good for the 
ordinary form of B. coli, the slight differences 
observed make it necessary to prove this point 
by actual experiment. 


1. Dutcher, B. H.: Am, Jo. T. D. & P. M., April, 
15. 


1915 
2. Walker, E. L.: Quant. det. of Balanticidal Ac 
tivity, etc. Phil. Jul. Sc., 1913, VIII, No. 1. 
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The Chief Intestinal Lesions Encountered in One 
Thousand Consecutive Autopsies in Manila. By 
B. C. Crowell, Manila, P. I., Philippine Journal 
of Science, September, 1914, pp. 453-459. 

In a series of 1,000 consecutive autopsies per- 
formed in Manila, aside from the instances of in- 
testinal parasites and tumors and the incidental 
intestinal lesions in bubonic plague, severe anat- 
omical lesions were found in the intestines in 292 
cases. These cases were studied with the idea 
of classification of the intestinal diseases, as well 
as to determine the causes of death and the as- 
sociated lesions in these cases. The incidence 
of diseases was as follows. Asiatic cholera, 92; 
intestinal tuberculosis, 56; typhoid fever, 39; en- 
tamoebic colitis, 31; bacillary colitis, 25; duodenal 
ulcer, 9; non-infections or unclassified inflamma- 
tory lesions of intestines, 57. ’ 

Intestinal tuberculosis stands second only to 
Asiatic cholera, which was-epidemic during the 
period of study. The possibility of confusing in- 
testinal tuberculosis with entamoebic or bacillary 
colitis is pointed out, and three cases of perfora- 
tion of tuberculous ulcers of the intestines are 
reported. Attention is drawn to the high per- 
centage of perforations (30 per cent) and hemor- 
rhages (12 per cent) in typhoid fever cases. 


Of the cases of entamoebis colitis, 29 per cent _ 


had liver abscesses. Peritonitis, either with or 
without intestinal perforation, occurred in 16 per 
cent. Bacillary colitis was present more frequent- 
ly in children than in adults, and the majority of 
the cases died as the result of the severity of the 
intestinal lesions. Nine cases of duodenal ulcers, 
six of which perforated, and fifteen cases of peptic 
ulcer of the stomach were encountered in this 
series. 


The Importance of Mouth Hygiene to General 
Health. By Harvey W. Wiley, Washington, D. 
C. American Journal of Public Health, May, 
1915, pp. 412-419. 

Under this title Dr. Wiley delivered an address 
before a joint session of the American Public 
Health Association and the National Mouth Hy- 
giene Association at Jacksonville, Florida, Decem- 
ber 2, 1914. 

In this address the importance of the hygiene 
of the mouth to the public health was accentuated 
in several directions. 

First, a healthy mouth with sound teeth is a 
means of prevention of disease. The importance 


of nourishing infants and children to secure 


sound teeth is of supreme significance. The neces- 
sity of keeping good teeth clean in order to pre- 
vent decay is another prime necessity. 

In the second place, the dangers of general in- 
fection from diseased teeth is pointed out in the 


ABSTRACTS. 939 


light of recent investigations which have shown 
foci of infection in the alveolar cavities. The re- 
lation of Riggs’ Disease to rheumatism and many 
other diseases is used as an illustration of the 
effect upon the general health of bad teeth. 

In the teeth of 10,002 school children examined 
in Washington were found 32,307 cavities. 

The wise philanthropy which secured the estab- 
lishment of the Forsythe Dental Infirmary in Bos- 
ton is recommended for general imitation. 

It would be extremely unscientific and unwise 
to make any estimate of how much human life 
would be lengthened if human teeth were kept in 
a perfect state, but I would not come far from 
the truth if I should suggest the average length- 
ening of life by many years. 

Health means not only freedom from pain and 
a capacity for enjoyment, but a great deal more 
than this. We read of the stories of the efficiency 
engineer, who goes out into a manufacturing es- 
tablishment and turns a deficit into a profit with- 
out expending a single dollar more than was spent 
before. It is known as “System” or “efficiency.” 
And so, without increasing in any degree the ex- 
pense of human existence, we may make it far 
more effective by the introduction of that system 
which secures the highest efficiency. 


Anopheline Surveys. Methods of Conduct and 
Relation to Anti-Malarial Work. By R. H. von 
Ezdorf, U. S. Public Health Service. Public 
Health Reports, April 30, 1915, pp. 1311-1320. 
For the intelligent application of anti-malarial 

measures, and the economic expenditure of pub- 

lic moneys, surveys must be made along the lines 
that are described. 

The description of the procedure, it is hoped, 
will serve as a guide to local health officers in 
undertaking similar work. 

Anopheline surveys were made in sixteen places 
in Arkansas, two in Mississippi, one in Alabama, 
three in Virginia, two in Georgia, four in South 
Carolina and eight in North Carolina. 

The subject matter is discussed under the fol- 
lowing heads: 

. Description of malaria-bearing mosquitoes. 

. Equipment necessary. 

. Method of procedure. 

. Breeding places: 

a. Natural. 

b. Artificial. 

. Special conditions. 

. Prevailing species of mosquitoes. 

. Searching for adult anopheles mosquitoes. 

. Records and other data. 

. Anti-mosquito measures: 

a. Regrading and training of streams. 

b. Drainage. 

e. Filling. 

d. Oiling and larvacides. 

e. Natural enemies. 

10. General remarks. 
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THE IMPORTANCE OF CEREBRO-SPI- 
NAL FLUID EXAMINATIONS IN 
SYPHILIS OF THE CENTRAL 
NERVOUS SYSTEM. 


By Sypney R. Mitter, M.D., 


Instructor in Clinical Medicine, Johns Hop- 
kins Hospital. 
Baltimore, Maryland. 


Many important facts concerning the cere- 
brospinal fluid had been established by Magen- 
die, Luschka, Key and Retzius and others 
prior to 1891, when Quincke* published his ob- 
servations upon the technic and value of lum- 
bar puncture. It was not until 1901, however, 
that Widal, Sicard and Ravaut made the ini- 
tial contribution to the study of the cerebro- 
spinal fluid in nervous and mental diseases. 
Confirming abundant clinical evidence which 
indicated that there is frequently meningeal 
irritation in the secondary or acute stage of 
lues, Ravaut, in 1903, demonstrated abnormal 
spinal fluids in 70 per cent of his cases, es- 
pecially those presenting cutaneous lesions 
other than of the roseolar type. Nonne, Gen- 
nerich, Altman, Dreyfus and others, by simi- 
lar studies, further strengthened Fournier’s 
conception that a chronic meningitis is prob- 
ably the connecting link between the original 
luetic infection and its later central nervous 
system manifestations. The discovery of 
both a protein and globulin increase in the 
spinal fluid, combined with histological studies 
of the cellular elements occurring in it, estab- 
lished points of great similarity between the 
true luetic and so-called “para or meta luetic” 
diseases of the brain and spinal cord. In 1906 
Plaut demonstrated a positive Wassermann re- 
action in the spinal fluid in a very high per- 
centage of those cases previously looked upon 
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as “of luetic origin, but not of luetic type,” 
notably paresis and tabes dorsalis. Finally, 
the discovery of the Treponema pallidum in 
the brains of twelve paretics by Noguchi and 
Moore, in, 1913, their successful inoculation of 
dogs with emulsions of paretic brains, and 
Graves’ transmission of syphilis using whole 
blood from a case of incipient paresis, mark 
the final stage of the conflict which has been 
waged over the nature of syphilitic diseases 
of the central nervous system. Paresis and 
tabes are active infectious inflammatory pro- 
cesses, presenting lesions diffuse or focal, in- 
terstitial or parenchymatous, essentially the 
same as those of lues elsewhere in the body. 
The clinical symptoms of syphilis of the brain 
and spinal cord are simply the expression of 
the activity of the treponemata upon the 
blood vessels, neuroglia and parenchyma, with 
their secondary proliferative or degenerative 
changes, the latter often irreparable. 

It is apparent, even from this extremely 
brief review, that the study of the cerebro- 
spinal fluid had yielded much valuable knowl- 
edge prior to Noguchi’s fundamental discov- 
ery. Today many clinicians, though far too 
few, are making daily use of spinal fluid exam- 
inations, in the diagnosis, prognosis and treat- 
ment of syphilis of the central nervous system. 
It is the purpose of this paper to stimulate 
greater interest in the value of lumbar punc- 
ture among the great mass of practitioners ; to 
dispel the rather prevalent idea of its dangers, 
and to show that the examination of the fluid 
removed is relatively simple and often of pro- 
found significance for both the patient and 
the physician. If it be true that the early 
recognition of a disease offers the best chance 
of successful therapy, and if prevention is 
worth more than cure, then nowhere can these 
maxims be applied with more gratifying re- 
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sults. In the repeated use of lumbar puncture 
upon all individuals known to have had a 
luetic infection, particularly those who suf- 
fered no secondary manifestations, and in the 
careful study of the fluids removed, probably 
lies the solution of the prevention and therapy 
of the great group of luetic diseases of the 
central nervous system. Like nearly all other 
laboratory methods the examination of the 
cerebro-spinal fluid has its limitations and fal- 
lacies, just as do our other diagnostic tests for 
syphilis, such as the demonstration of the Tre- 
ponemata, the Wassermann reaction or Nogu- 
chi’s allergic luetin test. Great emphasis, 
therefore, is here laid upon a fact which de- 
serves much wider recognition and applica- 
tion, namely that the value and ,interpretation 
of any laboratory method should be based upon 
the most careful clinical study of the cases 
in which these tests are applied. The results 
of the clinician and laboratory worker must al- 
ways be complementary. The clinican who 
does not make intelligent use of modern labora- 
tory methods is quite as culpably negligent as 
is the laboratory worker, who, far too often, 
led away by commercial instincts, dogmatical- 
ly asserts the sure and speedy diagnostic speci- 
ficity of this or that reaction. 

It seems scarcely necessary to describe the 
actual technic of lumbar puncture, almost the 
entire success of which depends upon a mere 
knowledge of anatomical landmarks and a cor- 
rect position of the patient. It has long been 
maintained, but without basis of fact, that lum- 
bar puncture must be performed with the pa- 
tient in the recumbent posture. The ideal 
position is that which gives the greatest width 
between the spinous processes of the lumbar 
vertebrae. This is best secured when the pa- 
tient sits up, either on the edge of the bed or 
astride a stool, with the head, neck and shoul- 
ders bent well forward, and the back arched 
as much as possible. The slight amount of 
Moving necessary to get the patient back to 
bed, once the puncture is completed, has never 
proved detrimental to his comfort nor has it 
made unpleasant reactions either more fre- 
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quent or severe in a series of over 500 cases. 
Patients who have been punctured in both po- 
sitions, in my experience, invariably prefer to 
sit up. On the other hand, attempts to punc- 
ture the subarachnoid space, while the back 
describes the arc of a circle by reason of a 
sagging mattress, readily accounts for a large 
percentage of unsuccessful results—that is the 
securing of fluid only by repeated, painful 
punctures, or the withdrawal of a bloody and 
therefore useless fluid. It must be remem- 
bered that in 5 to 10 per cent of all cases punc- 
tured, the individual subsequently suffers for 
a day, or more with headache, nausea and oc- 
casionally pain in the back, no matter how the 
puncture is performed. This, however, consti- 
tutes neither a danger nor a contra-indication 
to puncture, particularly if one is careful to 
withdraw the fluid slowly and in amounts 
never to exceed 10 cc. for diagnostic purposes. 


Kafka? has recently called attention to the 


fact that a very complete study can be carried 
out with 7.5 cc. The frequency of these re- 
actions can undoubtedly be much diminished 
provided the patient, immediately prior to the 
puncture, drinks two glasses of water and 
remains in his bed for a minimum of twenty- 
four hours even in the complete absence of all 
unpleasant symptoms. When reactions do 
occur they rarely require treatment other than 
absolute rest until no recurrence is noticed by 
the patient when sitting up. |In his great ex- 
perience, Nonne has seen a fatal result in but 
four instances, all of them cases of cerebral 
tumor. From an extensive study of the litera- 
ture Trocme has collected thirty-five fatali- 
ties, and over one-half of these occurred in 


‘cases of tumor of the posterior fossa. He is 


of the opinion that even this danger can be al- 
most eliminated if, in suspected cases of tumor, 
the fluid is withdrawn a drop at a time, and 
the puncture made only in the horizontal posi- 
tion. It may be mentioned here that many 
clinicians have noted the apparent immunity 
of most paretics and of many tahetics to any 
reactions, their incidence being greatest in 
healthy or neurotic individuals with normal 
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spinal fluids. Lumbar puncture should, of 
course, always be performed under conditions 
of strictest asepsis. Finally, a word regarding 
the necessary requirements of a satisfactory 
needle. It should be made of iridio-platinum, 
which will bend but not break, of small guage, 
8-9 cm. long and fitted with a stillette which 
can be locked in position when its end is ex- 


Fig. 1. 


Lumbar puncture needle showing T opening 
and stilette, with its locking device partially 
withdrawn. 


actly flush with the well-sharpened, though 
short point of the needle. In addition, it is an 
advantage to have it provided with a T opening 
from which the spinal fluid can be delivered 


directly into the sterile collecting tubes. The 
opening, moreover, should be of a size suited 
for the insertion of a pressure guage or grav- 
ity apparatus such as in commonly employed 
in the administration of theraptuic sera. (See 

Fig. I.) 

Experience has shown that no parallelism 
regularly exists between any of the abnormal 
findings in the spinal fluid. That is to say, 
one cannot safely argue that because one re- 
action is positive or negative, certain others 
will be also. Conclusions, therefore, should 
never be drawn from the result of one test, 
but from the careful analysis of a number, of 
known value, which should comprise a routine 
examination such as that given below. More- 
over, the results should invariably be analyzed 
in the light of the clinical facts of the case. 
Contamination of the fluid with blood renders 
its further study useless. 


SCHEME FOR THE COMPLETE EXAMINATION OF 
ANY SPINAL FLUID. 

a. Cell Count. 

The apparatus required consists of a white 
blood pipette, a counting chamber and a mi- 
croscope. As an aid in counting and recogniz- 
ing the cell-types, as well as their age, a dilut: 
ing fluid should be used, preferably one con: 
taining a nuclear dye. An excellent solution 
consists of 


Methyl Violet .... .1 gram 
Glacial Acetic Acid. .2. cc. 
Distilled H2O ...ad.50cc. 
Filter frequently. 


Draw the diluent to the mark “1” on the 
pipette and the spinal fluid to the mark “11,” 
mix well, blow out a few drops and then put 
one on the counting chamber in the usual 
manner. It is earnestly urged, in the interest 
of securing comparative data, that the Fuchs- 
Rosenthal spinal fluid counting chamber be 
used in preference to an ordinary blood coun- 
ter. The ruled area on this slide is much 
larger and deeper than that of the ordinary 
haemocytometer (4x4x.2 mm.==3.2 cubic mm.) 
and by its use the margin of error in counting 
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is much reduced. Using this slide and the 
method of dilution given above, the number 
of cells per cmm. is obtained from the formula 
ax’ in which a = the total number of cells 
counted in the entire ruled area. Reduced, 
this formula become ;%, or, for practical pur- 
poses, ?=number of cells per cmm. With the 
ordinary chamber, it is wisest to count the cells 
in the four corners and central squares in each 
of two preparations. Cell counts should be 


made upon the first portion of the fluid re- 
moved, and as soon after the puncture as pos- 
sible, for the cells degenerate rapidly and set- 
tle out quickly, particularly when they are 
The figures commonly accepted 


numerous. 
are: 

Normal, 1-5 cells per cmm. 

Borderline, 6-9 cells per cmm. 

Pleocytosis, over 10 per cmm. 

b. Tests for Increased Globulin Content. 

1. The Ross-Jones modification of Nonne’s 
Phase I reaction is in all ways a satisfactory 
and delicate test. The only reagent required 
is a neutral saturated solution of ammonium 
sulphate (Merck’s Blue Label). This should 
be made by adding to boiling distilled water 
ammonium sulphate crystals until no more will 
go into solution; filter while hot. The re- 
sultant solution keeps indefinitely. In a small 
test tube place 4-1 cc. of the spinal fluid ; then 
by means of a capillary pipette, made from 
ordinary glass tubing, introduce, at the bottom 
of the tube, an approximately equal amount 
of the ammonium sulphate solution. The for- 
mation of a clear-cut grayish-white ring at 
the line of contact constitutes a positive test; 
though generally developed within 3-5 minutes, 


a test should not be regarded as negative, par- - 


ticularly in a suspicious case, unless no ring 
has formed in half an hour. A normal fluid 
‘forms no ring. 

2. Pandy’s* test has not received the atten- 
tion it deserves. None of the other reactions 
used to reveal an excess of globulin is so sim- 
ple in execution, or so quickly decisive in its 
result. The reagent consists of a saturated 
aqueous solution of carbolic acid; ten parts of 
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pure crystals are added to 100 parts of hot 
distilled water; the mixture is kept at room 
temperature for 3-4 days, during which time it 
should be frequently shaken. At the end of 
this time the clear supernatent fluid is drawn 
off into another bottle. To approximately 1 
ce. of spinal fluid is added one drop of the 
reagent. Normally no change occurs, or, 
at the most, an extremely faint opalescence ; 
with a fluid abnormal in its protein content, 
there develops instantly at the point of contact, 
a bluish-white cloud often resembling a ring 
@ smoke, which gradually settles to the bot- 
tom of the tube. 

Noguchi’s butyric acid test possesses no ad- 
vantage over either of the above, and is more 
difficult to carry out; its interpretation is by 
no means easy, two hours must elapse before 
a test can be called negative, and the odor 
practically prohibits its use except under an 
exhausting hood. 

(c) Reduction Tests. 

Most normal fluids will give a faint reduc- 
tion of Fehling’s solution due to the presence 
of glucose. Kaplan asserts some diagnostic 
value for the promptness of this reaction in 
cases of paresis, claiming its occurrence in 
100 per cent of his cases. Of all tests it pos- 
sesses the least value. 


(d) The Wassermann Reaction. 

This cannot be carried out by the practi- 
tioner. He should observe, however, the same 
careful scrutiny of its performance by others 
that he would exercise in the supervision of 
the preparation of a patient for a serious oper- 
ation. He should be familiar with the prin- 
ciples involved and know what constitutes a 
reliable and accurately controlled technic. He 
should not be satisfied with a report which 
merely states that the fluid is either negative 
or positive. The information desired is, with 
how many and what types of antigens was 
the specimen tested ; if negative, what was the 
maximum amount used; if positive, what was 
the minimum quantity necessary to give com- 
pelte fixation of complement. The Wasser- . 
mann reaction, correctly done, should give a 
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fairly accurate quantitative valuation of the 
lipoidotrophic substances which are charac- 
teristically found in the sera and spinal fluids 
of syphilitics, and dependent upon the activi- 
ties of the Treponema pallidum. None of the 
short-cuts or numerous modifications, so wide- 
ly advertised, have been shown superior to the 
method originally described by Wassermann 
in 1906. Admirable descriptions and unbiased 
criticisms of the entire subject are now within 
the reach of everyone, thanks to the recent 
appearance of Kolmer’s book. 


(e) The Colloidal Gold Test. e 

Within recent years the colloidal gold reac- 
tion has come more and more into prominence. 
A study of its value and descriptions of the 
method for making colloidal gold and the per- 
formance of the test were recently published.* 
The only difficulty lies in the preparation of 
the gold solution, and for this reason it would 
probably be wisest, until the present methods 
are more perfected, to secure the reagent from 
someone who has had experience in making it. 
The actual performance of the test takes about 
ten minutes’ time and requires but .2 cc. of 
the spinal fluid to be examined. Using a .4 
per cent solution of sodium chloride, a geo- 
metrically progressive series of dilutions of 
the spinal fluid is made, ranging from I-10 to 
I-5120; to each dilution is added 5 cc. of the 
gold reagent, and the mixture is well shaken. 
With a normal fluid there is no change 
throughout the entire ten tubes. Abnormali- 
ties show up as color changes, occurring with 
a maximum intensity within certain character- 
istic dilution-zones. The reactions can be read 
within a few minutes after one has acquired 
some experience. This test, like many others, 
has unfortunately been made a victim of a 
most unfortunate tendericy, which endeavors 
to endow a single reaction with multiple diag- 
nostic properties. The reaction has its own 
specific field of usefulness, to which it should 
be confined. 

The routine here suggested will serve the 
requirements of the clinical practitioner ably. 
Other tests, not yet in common use, are avail- 
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able for those who wish the entire evidence 
which the spinal fluid can offer, for or against 
a luetic process; among these may be men- 
tioned the Weil-Kafka haemolysin reaction, 
methods of fractional precipitation and quan- 
titative estimation of the proteins present, and 
titrations of the complement content of the 
fluid. Mention is merely made of these to 
indicate how intensively the study of the 
changes which occur in the spinal fluid of 
syphilitics is progressing. 

Unless one has given the matter careful 
consideration, the exact clinical value of these 
various tests may be a matter of some doubt. 
For a careful analysis of the results of skilled 
observers, the world over, reveals clearly the 
fact that any abnormality of the spinal fluid 
may be present or absent in amy luetic disease 
of the central nervous system. Moreover, it is 
true that a pleocytosis and positive globulin 
tests may occur in some non-specific condi- 
tions, though almost invariably they are of a 
much milder grade. Pleocytosis, of the small 
mononuclear type, when combined with other 
positive findings, is good presumptive evidence 
of luetic disease; it alone will not distinguish 
between tabes, paresis and cerebrospinal lues, 


though high counts, over 100, are generally in 


favor of the last named condition. One can- 
not draw reasonable deductions upon a nu- 
merical basis only. Finally, a cellular increase, 
for reasons not well known, may show marked 
variations from week to week, even without 
the modifying influence of intra-spinal thera- 
py. When the Swift Ellis technic is employed 
a pre-existent pleocytosis is always more eas- 
ily influenced than are globulin tests, the Was- 
sermann, or colloidal gold reaction. 
Whereas a moderate cell increase may occur 
in 30-40 per cent, according to Nonne, of in- 
dividuals who were once infected with syphilis, 
but in whom the central nervous system did 
not suffer, a positive globulin reaction inva- 
riably denotes the existence of some organic 
changes in the brain or spinal cord. It occurs 
in at least 95 per cent of all luetic diseases— 
cerebral or spinal, generally the reactions are 
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MILLER: CEREBRO-SPINAL FLUID EXAMINATIONS. 


TABLE I. 


AVERAGE INCIDENCE OF LyMPHOCYTOSIS IN THE SPINAL FLUID. 
(Plaut, Rehm and Schottmuller). 


CLINICAL DIAGNOSIS FREQUENCY 


REMARKS 


Cerebro-Spinal Lues 85-90% 


Counts often over 100—may reach 1000 per cmm. 


Tabes Dorsalis 90% 


Counts usually under 100. 


General Paresis 98% 


Counts Average 30-60 cells per cmm. 


Secondary Lues 30-40% 


Moderate increase as a rule 


Multiple Sclerosis 25% 


Borderline counts. 


Cerebral Tumors 
Sinus Thrombosis 


Cerebral Haemorrhage Frequency 


is 
Variable 


Cellular increase is apt to be a very moderate one. 


outspoken, particularly in paresis, and, like a 
pleocytosis, globulin tests are regularly ob- 
served as an early symptom of disease. Globu- 
lin reactions are consistently absent in condi- 
tions of hysteria, epilepsy, various functional 
psychoses, hysteria, etc.—a point of great, dif- 
ferential diagnostic value. Despite all this, a 
positive Ross-Jones or Pandy test, taken alone, 
will not distinguish between luetic and other 
types of organic disease of the brain and spinal 
cord. Fortunately the Wassermann reaction 
is uniformly negative in the cerebrospinal fluid 
unless some form of central nervous system 
syphilis exists; unfortunately it is negative 
in a certain number of cases, recognized clini- 
cally as cerebrospinal Jues, luetic endarteritis 
and tabes—even when amounts of the fluid 
much larger than those originally described by 
Wassermann are used. Complete fixation is 
the rule in dementia paralytica when such 
small amounts as 2-.1 cc. are employed ; a sim- 
ilar result, however, may occur in other and 


less serious luetic conditions. In just such . 


cases does the colloidal gold reaction frequently 
prove of great value. A curve, characteristic 
of paresis, has been observed personally in over 
300 clinically positive cases, and has undoubt- 
edly occurred in the spinal fluid of a few 
paretics in whom the spinal fluid Wassermann 
was negative. Certainly in the great majority 
of clinically luetic cases, showing otherwise 
normal or equivocal spinal fluid reactions, there 


are characteristic and localized color changes in 
a colloidal gold test sufficient to strengthen the 
clinical diagnosis and to warrant the institu- 
tion of treatment which might otherwise be de- 
layed or omitted. 


TABLE II. 
Showing the average frequency of the various reactions in 
Syphilis of the Central Nervous System. 
Cerebro- 
Tabes spinal 
Paresis Dorsalis | Syphilis 


Blood Wassermann --- 70-80% 
*Spinal Fluid Wasser- 


85-90% 
85-90% 
Positive Globulin Test lo 90-95% 
Colloidal Gold Test __ 75-80% 
Paretic |Luetic type} Luetic 
Curves | of Curve Curve. 


In addition to the tremendous diagnostic 
value of these reactions they serve, of course, 
as admirable indicators of the efficiency of 
treatment and hence of the probable outcome 
of the case. The aim of therapy always is to 
convert an abnormal fluid into a permanently 
normal one. No case of syphilis of the cen- 
tral nervous system can logically be called 
cured unless a normal spinal fluid has been 
demonstrated repeatedly—over a period of 
years. More often specific therapy modifies 
only the symptoms of the disease, not the 
process causing them. Head and Fearnsides® 
with reason point out that™“no complete diag- 
nosis or prognosis can be made until the pa- 
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TABLE III. 


Showing the frequency of the various reactions in 
a series of 246 cases personally observed. 


Feo -\Ghobe/» Test Cold toe 25) 
Bree Blood \C-S. done] Font, Give Cure 


\ 
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Pare sis 
Seinar Lues 
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tient has been under observation for at least 
six months and the cerebrospinal fluid has been 
systematically examined from time to time.” 

Many phases of the relations of the cerebro- 
spinal fluid to the diagnosis, prognosis and. 
treatment of syphilitic diseases of the central 
nervous system have necessarily been briefly 
treated or omitted entirely in this paper. It is 
felt, however, that enough evidence exists and 
has been presented to warrant the following 
conclusions: 

(1) Studies of the spinal fluid have shown 
that the central nervous system is not infre- 
quently invaved by the Treponema pallidum in 
the primary and secondary stages of lues. Of 
the total number thus affected only a small 
proportion ultimately develops syphilis of the 
brain or cord. The factors which determine 
the incidence are not known. 

(2) There is no danger and much wisdom 
in making periodic spinal fluid examinations in 
all cases, known to have had a luetic infection. 
regardless of any form of treatment which 
may have been given. Such a procedure is 
essentially one of “protective therapy,” for it 
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will doubtless meet the urgent need of diag- 
nosing syphilis of the nervous system before 
the causative organism has been able to con- 
struct its impenetrable and destructive defen- 
sive mechanism. 

(3) Certain reactions occur in the cerebro- 
spinal fluid with a regularity characteristic 
enough to make them extremely useful in the 
diagnosis of syphilis of the brain and spinal 
cord. No one is pathognomonic of any con- 
dition. Conclusions of real value must be 
based upon a careful analysis of all available 
clinical and laboratory data. 

11 East Chase Street. 
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HEREDITARY SYPHILIS IN THE 
NEGRO RACE. 


By Noet M. Moore, M.S., M.D., 
Professor of Pediatrics, Medical Department 
University of Georgia; Visiting Physician 
at the Wilhenford Children’s Hospital 
and the Pediatric Ward University 
Hospital, 

Augusta, Georgia. 


The thirteenth census of the United States. 
shows that the increase in the negro popula- 
tion for the decade 1900-1910 was 993,769, 
while for the decade 1890-1900 it was 1,345,- 
318. Comparing the increase in the negro 
population as shown by the thirteenth census 
with the increase in the white population apart 
from immigration, or in other words, the 
natural increase of the white population be- 
tween 1900 and 1910, we find that the increase 
among the whites was 15 per cent and among 
the negroes only 11.2 per cent. 

I recall, years ago, hearing one of the most 
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MOORE: HEREDITARY SYPHILIS IN THE NEGRO RACE. 


noted physicians of the South quoted as say- 
ing that the future of the negro race could be 
summarized in three words, viz., syphilis, alco- 
hol and tuberculosis. Just how far these fac- 
tors have contributed to the conditions revealed 
by the thirteenth census it is difficult to say. 

In spite of the recognized value of statis- 
tical evidence but little is to be found in cur- 
rent literature on the subject of hereditary 
syphilis in the negro race. 1 have also been 
unable to obtain anything definite on this sub- 
ject from the available literature preceding 
the Civil War. 


The purpose of this investigation was to 
determine the per cent of clinically evident 
cases of hereditary syphilis among negro and 
white infants and children of the clinic type; 
the relative frequency of some of the more im- 
portant symptoms of the disease, and what 
influence syphilis is having in producing mis- 
carriages in the twg races. 

Since the personal equation affects to a 
greater or less degree statistical data based on 
clinical observation, it should be explained that 
in no instance was the diagnosis based on one 
symptom aione, and no case included about 
which there could be any reasonable doubt, 
unless confirmed by the Wassermann or Luetin 
test. 


In an examination of the clinical records of. 


807 consecutive admissions it was found that 
out of 582 negro infants and children 52, or 
8.9 per cent, were clinically suffering from 
hereditary syphilis, and out of 225 white in- 
fants and children 7, or 3.1 per cent, were 
syphilitic. In other words, clinically evident 
cases of hereditary syphilis were 2.9 times as 
frequent among the negro as among the white 
patients. Out of the 807 patients examined 
many were under observation for a relatively 
short period of time, and it is most probable 
that an appreciable per cent, clinically free 
of symptom at the time of observation, will 
at a subsequent period develop symptoms. Our 
figures, then, should be accepted as an under- 
estimate of the frequency of hereditary syphi- 
lis. 


- whites. 
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In our investigation it was found that 62.7 
per cent of the mothers of these syphilitic 
children’ gave a history of one or more mis- 


carriages. General grandular enlargement was 


present in 69.8 per cent of the patients and 
in infants under six months of age was found 
to be of considerable diagnostic significance. 
Twenty-five of the cases of hereditary syphi- 
lis were in infants, and in 19 of this number, 
or 76'per cent, a chronic coryza or snuffles 
was either present or had been noticed at an 
earlier period. Twelve out of these 25 in- 
fants, or 48 per cent, had an enlarged spleen, 
15 of them, or 60 per cent, had an eruption, 
and 3, or 12 per cent, a marked epiphysitis. 
The rarity of the classical “old man’s face” 
was a striking feature of the cases, many of 
these breast-fed infants being unusually well 
nourished. 

The two most significant facts revealed by 
a study of the cases of late hereditary syphilis 
in both races were the relative infrequency 
of Hutchinson’s teeth, being seen in only one 
case out of nineteen, and, on the other hand, 
the frequency and diagnostic significance of 
persistent nocturnal pains, being a prominent 
symptom in 42.8 per cent of these cases. 

It being evident that hereditary syphilis 
is much more common in the negro than in the 
white race, an investigation was made to de- 
termine what effect this was having upon mis- 
carriages in the two races. 

In 1849, E. M. Pendleton published in the 
Southern Medical and Surgical Journal sta- 
tistics, compiled from his private practice, 
showing that miscarriages were four times as 
common among the negroes as among the 
His comment on this observation was 
that either “Slave labor is inimical to the pro- 
creation of the species from exposure, violent 
exercise, etc., or, as the planters believe, the 
blacks are possessed of a secret by which they 
destroy the foetus at an early stage of gesta- 
tion.” In interpreting Pendleton’s statistics 
it should be noted that they represent a com- 
parison between slaves on the one hand and. 
the better class of whites on the other. 
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To determine the relative frequency of pre- 
mature births and miscarriages among the 
clinic type of the two races I compared the 
histories of three hundred and eighteen white 
mothers with those of five hundred and nine- 
ty-nine negro mothers, and to my surprise 
found that a slightly larger per cent of whites 
gave a history of one or more miscarriages 
than did the negroes. 

Of the three hundred and eighteen white 
mothers bringing their babies to the clinic one 
hundred and fourteen of them, or 35.8 per 
cent, gave a history of having had one or more 
miscarriages, while among the five hundred 
and ninety-nine negroes questioned on this 
point two hundred and one, or 33.5 per cent, 
gave this history. 

The interesting question arises, why should 
a larger per cent of white mothers of the 
clinic type give a history of miscarriages than 
do the negro mothers, if hereditary syphilis 
is three times as common among the negroes 
as the whites? 

It is evident that some factor other than this 
disease is having the effect of producing an 
abnormally large number of miscarriages 
among the poorer classes of the white popula- 


tion. An investigation of the social conditions - 


of the two races revealed the fact that most 
of the negro mothers were employed in their 
own homes as washwomen during and after 
gestation, whereas the majority of the white 
mothers were working in the cotton mills dur- 
ing this period. 

Dr. Jacobi, in his presidential address to 
the American Medical Association in 1912, 
emphasized the fact that hard labor up to con- 
finement interferes with the life or the health 
of the foetus and the new born. He called 
attention to the large percentage, 53.67 per 
cent, of premature births and miscarriages 
among the women working with metals, and 
stated that in other occupations the precent- 
age was 17.2 per cent, an unwarranted large 
number. 

Certain it is working conditions in the aver- 
age southern cotton mill are not conducive to 
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the welfare of the expectant mother. Her 
poverty is such that she continues at work 
until the last possible moment, and returns 
soon after child-birth. Furthermore, the un- 
fortunate effect of this upon infant welfare 
is shown by the fact determined at the clinic 
that more negro mothers successfully nurse 
their babies than do white mothers. 
CONCLUSIONS. 

1. Among the clinic.type of patients heredi- 
tary syphilis is approximately three times as 
frequent in the negro race as in the white. 

2. The most significant symptoms during 
early infancy, in the order of their frequency, 
are snuffles, general glandular enlargement, 
eruption, enlargement of the spleen, and epi- 
physitis. 

3. In older children, while the symptoms 
are quite varied, by far the most common is 
persistent nocturnal pains. 

4. Some factor other than syphilis is re- 
sponsible for an abnormally high per cent of 
premature births and miscarriages among the 
clinic class of southern whites. 


AUTHORS’ ABSTRACTS. 
Medicine. 


‘Hypersensitiveness to Pneumococcus Protein, 


with Special Reference to Its Relation to Im- 

munity. By P. W. Clough, Baltimore, Md. Bul- 

letin of Johns Hopkins Hospital, February, 1915. 

Recent studies of the reaction of the living 
body to injections of foreign protein (particularly 
bacterial protein) have shown that a condition of 
hypersensitiveness to the foreign protein is often 
associated with immunity to living virulent cul- 
tures of the corresponding organism. Indeed, 
hypersensitiveness and immunity seem often to 
be different manifestations of a single process— 
the accelerated decomposition of foreign protein 
that occurs in allergic (sensitized, or immunized) 
animals. This work was undertaken to ascertain 
whether a similar relationship exists between hy- 
persensitiveness and immunity to the pneumo- 
coccus. 

By a slight modification of Besredka’s method, a 
protein extract was obtained from pneumococci 
which would sensitize normal guinea pigs and 


which would specifically intoxicate suitably sensi- 


tized guinea pigs. 
During extraction considerable toxicity may de 


velop. This may largely be eliminated by heat- 
ing (60 degrees C.). Normal animals, which die 
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AUTHORS’ 


after intravenous injection of such toxic extracts, 
show practically the same symptoms and autopsy 
findings as animals dying in typical anaphylactic 
shock. 

There is quantitatively a certain degree of spe- 
cificity in the reactions of suitably sensitized ani- 
mals to extracts of pneumococcus, Str. viridans, 
and Str. pyogenes. 

Guinea pigs sensitized with pneumococcus ex- 
tracts showed inconstantly a very slight grade of 
immunity to infection with living virulent cul- 
tures. Animals highly immunized by repeated 
subcutaneous injections of living virulent cultures 
showed also marked hypersensitiveness to pneu- 
mococcus extracts. 

It was not possible to demonstrate a condition 
of hypersensitiveness to pneumococcus “protein” 
in patients with pneumonia by the local applica- 
tion of a solution of the protein to the conjunctiva, 
or by intracutaneous injections: 


The Examining Physician’s Relation to the In- 
surance Company, Its Agent and the Applicant. 
By J. W. Simmons, Brunswick, Ga. Journal of 
the Medical Association of Georgia, March, 1915, 
pp. 322-325. 

In this paper the authcr considers the financial 
interests and interrelations of the insurance com- 
panies, agents and applicants. First, the desire 


of the company of the business for profit accru- 
ing, but with the intention of keeping its chief 
asset intact, its standard of longevity, on which 


its rates are based. This is endangered by care- 
less examiners. Second, the agent’s livelihood 
must be considered a spur to promptness and fair- 
ness. Third, is considered the various personali- 
ties and characters of the risks, citing examples 
of the man who has not yet been thoroughly con- 
vinced by the agent and cares little whether he is 
accepted or not, probably having insurance enough. 
Another is anxious and suspicious of his accepta- 
bility, evasive, yet communicative, sometimes in- 
tentionally misleading, testing the skill of the 
best examiner. 

Considering the relations, the paper deals with 
cursory examinations, “curbstone examinations,” 
lack of interest in the applicants’ needs, too lit- 
tle information given the company, sometimes re- 
sulting in declinations that might have been 
avoided by more explicit information, yet giving 
the company the “benefit of the doubt.” 

Invidious comparisons with the applicant as 
between different companies uncalled for, while a 
boost for the company and its agent, often re- 
sults in much good, and is not beneath the dig- 
nity of the profession. To recommend insurance 
in homes where the need of it is recognized is do- 
ing humanitarian service. 


Acute Perforating Ulcers of the Stomach and 
Duodenum. By R. L. Payne, Jr., Norfolk, Va. 
The Charlotte Medical Journal, March, 1915, pp. 
163-167, 

The author reports four successive cases in a 
period of three weeks with recovery in every 
Case. Primary gastro-enterostomy was done in 
three of these cases and the writer ‘believes that 
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this is the correct procedure in acute perforations, 
providing: 

First—The patient’s condition is moderately 
good. 

Second—The perforation has not existed too 
long. 

Third—The peritonitis is limited to the liver 
pouch. 

Fourth—The perforation can be completely 
closed and the area of peritonitis thoroughly cov- 
ered in with gauze packs. 

Fifth—The operator is experienced, skillful and 
rapid in the execution of the technic. 

The most instructive point to be gained from 
the case histories reported is the marked sim- 
ilarity between appendicitis and acute perforating 
ulcers of the stomach and duodenum. 

Payne points out that the differential diagnosis 


- is made more important when we realize that an 


appendix case frequently maintains a good re- 
sistance for three or four days while in acute 
perforations of the stomach and duodenum the 
mortality steadily increases after the first twelve 
hours and without operation death will certainly 
follow in 99 per cent of the cases. 

He suggests a more careful study of those cases 
of gastric indigestion which are prone to hang on. 
in spite of appropriate medical care lest they be 
thrust upon us with symptoms of acute perfora- 
tion. 

. When in doubt, exploration is much safer than 
the complications of ulcer, namely, hemorrhage, 
perforation and malignancy. 


Liver Function as Influenced by Anesthetics and 
Narcotics. By G. H. Whipple and J. S. Speed, 
Baltimore, Md. Journal of Experimental Medi- 
cine, March, 1915. 

It has been established that specific liver poisons 
(chloroform, phosphorus) which cause histological 
changes in the liver cells, decrease the liver ex- 
cretion of phenoltetrachlorphthalein. 

Also vascular disturbances (Eck fistula, passive 
congestion) with or without histological evidence 
may cause a fall in the output of phthalein 
through the liver. Sufficient evidence has been 
brought forward to show that the phenoltetra- 
chlorphthalein excretion is a valuable index con- 
cerning the functional capacity of the liver. 

Ether anesthesia for a period of two hours 
usually causes a depression in the phthalein curve 
during the twenty-four hours following the an- 
esthesia. 

’ Paraldehyde in doses sufficient to give anesthe- 

sia and stupor for a few hours will give a definite 

fall in phthalein excretion. 

Chloral and urethane usually cause a decrease 
in phthalein output when given in considerable 
amounts. 

Alcohol causes a drop in the phthalein curve 
when given in large doses sufficient to cause stupor 
for a few hours. The drop in phenoltetrachlor- 
phthalein excretion is demonstrated in the twenty- 
four hours following administration of the drug. 
A drop in the phthalein curve to two-thirds or 
one-half of normal indicates a definite liver injury 
and temporary impairment of function. 
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WHAT THE CIVIL SURGEON CAN DO 
FOR MILITARY SURGERY IN 
TIMES OF PEACE.* 


By JosepH Cott Bioopcoop, M. D., 
Baltimore, Maryland. 


There is as much reason for an educational 
campaign on first aid in accidental wounds as 
on tuberculosis and cancer. 

The results of the propaganda to educate 
the public on tuberculosis are now available 
and demonstrate their great walue. In a 
smaller way we are seeing the results of edu- 
cation on cancer control, but it will be some 
time before the exact figures are obtainable. 

Undoubtedly the present European war has 
focussed the attention of the public on first 
aid in accidental wounds, and apparently this 
is the psychological moment to start this cam- 
paign. 

The preliminary discussion under the title 
of this address will afford ample opportunity 
to outline the various problems. 

The larger and more engrossing problems 
of the daily work of the civil surgeon are 
surgical diseases and operative wounds. Acci- 
dental wounds are given less attention for 
many reasons. The number of such cases in 
the different clinics is small and when the in- 
jured patient reaches the hospital the prob- 
lems of treatment under this ideal environment 
are apparently less difficult, and in the opinion 
of many surgeons to a certain extent solved. 

All civil surgeons know that the sooner an 
accidental wound is properly dressed and a 
fracture or joint injury properly immobilized 
the better the result. They also know that 
the chances of a patient with a perforating 


*Read in Section on Surgery, Southern Medical 
Association, Eighth Annual Meeting, Richmond, 
Va., November 8-11, 1914. 
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SURGERY, GYNECOLOGY, OBSTETRICS AND 
GENITO-URINARY DISEASES 


abdominal wound are pretty good if he can 
be transported to a hospital and operated on 
within the first twelve hours. In head injuries, 
also, more recent experience demonstrates the 
excellent results of early decompression. 

However, in recent years, with few excep- 
tions, the majority of civil surgeons have done 
nothing toward the education of the public on 
first aid measures and the importance of 
proper transportation to the nearest available 
hospital. With few exceptions the railroads 
of this country have not established uniform 
and efficient first aid methods for accidents.* 

This is also true, with few exceptions, in 
all companies employing large numbers of 
laborers in which accidents are by no means 
infrequent. 

The fire and police departments are not re- 
ceiving the instructions they should in first 
aid dressing and transportation. 

There are, of course, brilliant exceptions 
throughout the country in different localities, 


‘ but as a nation we have sadly neglected the 


problem of accidental wounds, just as for 
years we had neglected tuberculosis and can- 
cer. 

I was stimulated to investigate the problems 
of military surgery, because I happened to be 
in London in August, and was asked to make 
a public address on military surgery and 
transportation. Never before had I given so 
much attention to the literature on war sur- 
gery, and as I could concentrate on it for a 
number of days, I was able not only to get 
the details, but a broad conception of the sur- 
gical problems in the environments of war 
from the large literature of the more recent 
wars. 


*In the discussion of this pavet, Dr. R. W. Knox, 
of Houston, Texas, chief surgeon of the Sunset 
Route, gave the information that such measures 
had been put in execution on this railroad system 
in Texas, and with the most gratifying results. 
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BLOODGOOD: WHAT CIVIL SURGEON CAN DO FOR MILITARY SURGERY. 


From this I became impressed that the civil 
surgeon could do much in time of peace for 
preparation for the emergencies of war. 

In time of war the majority of gunshot 
‘wounds is inflicted on the firing line. Here 
it is impossible to have much material for 
the dressing of wounds and the fixation of 
fractured bones and injured joints. It is also 
impossible that these wounds be. dressed by 
‘surgeons or even the hospital corps men. 

This brings up the first problem of war 
surgery, which is not so very different from 


the problem of accidental wounds in time of - 


‘peace. 

The soldier must carry his own first dress- 
ing, and every soldier must be instructed in 
the simple measures of covering a wound with 
a piece of sterile gauze. He must also be 


instructed in the great importance of non- 
interference, that is, not touching the wound 
with anything but the first aid bandage. 

The first aid bandage is somewhat uniform 
throughout the armies of civilized nations, 


and all men of the regular army receive in- 
‘structions as to the application of this bandage. 
‘This is not the place to discuss the various 
‘types of first aid dressings.. They are all 
alike in principle—a piece of sterile gauze 
which covers the wound and is fixed with an 
cattached bandage or adhesive straps. 

The point that I wish to make is that the 
tesult after an injury in time of war depends 
more upon the first dressing than on any other 
factor over which we have control. For this 
Teason, in military practice it has been found 
essential to give every soldier his own dress- 
ing and to give every soldier sufficient in- 
structions so he will be able to apply to his 
wounded comrade the first dressing. 

The soldiers also receive instructions in sim- 
ple methods of immobilizing the extremity for 
larger wounds, fractures and injuries to the 
joints. When possjble, these larger wounds 
Tequiring immobilization should be dressed by 
4 surgeon or a member of the hospital corps, 
who, of course, will be more efficient than 
the soldier. 
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On the firing line everyone from surgeon 
to soldier must get along with the least amount 
of material and the simplest measures for 
immobilization. 

Now, in civil practice the hospital surgeon 
as a rule rarely thinks of economy in material 
and simplicity of methods. If he had this in 
mind he might develop methods which would 
give just as good results in time of peace and 
would, 'in addition, be available for wounds in 
time of war, or for accidental wounds far 
from hospitals and large dressing supplies. 

Here, therefore, we have a problem for the 
civil surgeon. If the results are equally good 
not only will time be saved, but there will be 
a saving in material and thus economy in the 
hospital management. 

From this we also learn another important 
fact: In civil life, whether it be a single acci- 
dent or the injury of a large number of peo- 
ple in a railroad catastrophy, or a devastating 
fire, or a sudden flood, or an unexpected hurri- 
cane, or a panic in a crowded building—it will 
always be impossible, except in a few in- 
stances, to get expert surgical help quickly 
after the infliction of the wound. The ig- 
norance of the ordinary individual and the 
lack of available first aid material are present 
in practically all accidental wounds in civil 
life. There is always an interval with its 
dangers of secondary infection and frequently 
faulty transportation. Expert aid usually 
comes at a period when it cannot accomplish 
the same results that could have been accom- 
plished earlier after the injury. 

To give the injured civilian the same 
chance as the wounded soldier, the public 


must be generally educated on first aid prin- 


ciples, and first aid packages must be widely 
distributed throughout the country. 

It would be inexpensive and not difficult to 
furnish every employe of a railroad, or trolley 
line, police officers, firemen and postmen with 
first aid packages ; employes of all large manu- 
facturing plants could be similarly supplied. 
Uniform simple first aid packages could be . 
kept in all drug stores and restaurants; they 
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could be carried in a box in all passenger cars 
and electric cars; every chauffeur who takes 
out a license for an automobile could be com- 
pelled to carry in his machine a small first 
aid package. As stated in a previous foot- 
note, such a scheme has been established in 
the Sunset Route in Texas. 

Beginning with the schools, instruction in 
first aid could be given boys and girls after 
a certain age. It could be continued in the 
Boys’ Scout organization and in the higher 
schools and universities. All laborers could 
be instructed. Without much difficulty this 
education could be made almost universal. 
There is no reason why every parent and every 
teacher should not know how to dress a simple 
wound and should not have available the sim- 
ple material for such dressings. There is no 
reason why every adult, male or female, 
should not be prepared by proper education to 
properly dress a wound on themselves or some 
other individual. 

A national movement of this kind which 
would educate large numbers on first aid 
measures would not only be life- and time- 
saving in time of peace, but the male popula- 
tion would be better prepared if they were 
called suddenly to the firing line in time of 
war. 

This movement would not only be humane, 
but economic. The loss of life from ac- 
cidental wounds and even among the injured 
in time of war is not so great, but it is the 
loss of time and the disability that is costly. 

Kitchener put the whole question in a sivg'e 
sentence when he said to the recruiting officers 
in England: “Teach the men how to take 
care of themselves on the firing line and how 
to shoot.” In civil life it is just as important 
to be instructed how to take care of yourself. 

At the present time there is not sufficient 
uniformity in first aid methods and in first 
aid material. The numerous books in all lan- 
guages on first aid to the injured need revision. 

The civil surgeon in time of peace has a 
great opportunity to investigate the different 
methods, in the accident wards and dispensary, 
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in the operating-room, and in the experimental 
laboratory. 

We have by no means demonstrated the best 
methods, nor the simplest and most econom- 
ical, nor the methods available for the different 
emergencies and environments. Except in 
time of war, the military surgeon has little 
opportunity to treat wounds, but accidental 
and operative wounds are ever present in the 
practice of the civil surgeon. 

That the tincture of iodin has practically 
eliminated all of the older methods of cleans- 


- ing the field of operation is a demonstration 


of what can be done. Here it is almost fcrty 
years since Lister introduced his simple 
technique with pure carbolic acid, and now we 
return to a simple method again—tincture of 
iodin. Surgeons did not turn to tincture of 
iodin because the results are better, but be- 
cause the results were equally good, and the 
method time-saving, more comfortable for the 
patient, and very economic in material. There 
is no doubt that we waste tincture of iodin 
in preparing the wound. Perhaps we use 
ninety per cent more than necessary. Here 
is an opportunity to investigate whether a 
spray will not be equally efficient. There is 
no doubt that it would be more economic. 

The preparation of the skin with tincture 
of iodin is so simple and the material can be 
carried in such small quantities that it is 
available for the treatment of wounds on the 
firing line. Now the question arises whether 
it should be put in the first aid package and the 
soldiers be instructed how to use it. 

In civil life we must ask ourselves the ques- 
tion whether the public shall be instructed on 
the employment of tincture of iodine in the 
first aid treatment of wounds. Is there any 
danger in such instruction? The employment 
of carbolic acid has perhaps done more 
harm than good in the treatment of wounds— 
carbolic burns, carbolic gangrene, and deaths 
from drinking carbolic acid accidentally have 
resulted. The question of handing over the 
technique of tincture of iodin to the public 
should be carefully considered. Surely they 
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should be taught most emphatically to have 
nothing to do with carbolic acid, either pure 
or in solution. The same is true of tablets of 
bichloride of mercury. The good of these 
two drugs in domestic medicine is far less than 
the harm. Here we, therefore, see the dan- 
gers to the public when, because of education 
or otherwise, they attempt to treat themselves. 

Instructing the soldier and the layman 
how to cover a recent wound with a piece of 
clean or sterile gauze and fix it with a band- 
age or adhesive strap has no element of dan- 
ger, but when we come to the employment of 
disinfectants the dangerous possibilities must 
be considered. 

In the majority of the armies of the world 
the gauze of the first aid package is impreg- 
nated with bichloride of mercury, and now 
many military surgeons are advising and prac- 
ticing the painting of the wound and its en- 
vironment with tincture of iodin before put- 
ting on the dry bichloride compress. If this 
compress becomes wet the bichloride will be 
very irritating to the iodized skin, and it is 
my opinion that if iodin is to be employed the 
gauze pads should be of sterile material and 
not impregnated with any antiseptic. 

The civil surgeon should re-investigate the 
first dressing of an accidental wound. Are 
antiseptics necessary? If so, which is the 
best? At the present time it seems to be the 
consensus of opinion that if an antiseptic is 
employed, alcohol or tincture of iodin give 
the best results. But many surgeons are of 
the opinion that the first dressing of any 
wound by the ordinary layman, whether in 
civil life or on the firing line, should be an 
occlusive dressing of aseptic dry gauze. Any 
other treatment should only be applied by an 
experienced hand, and even the experienced 
hand may do harm by unnecessary interfer- 
ence. 

The civil surgeon in time of peace can be 
helpful to the military surgeon in the estab- 
lishment of a uniform method of first aid 
dressing and measures and in the writing of 
a single uniform, first aid manual. 
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In this country this is the psychological mo- 

ment for the propaganda and for the estab- 
lishment of such uniformity on a national 
scope. 

I sincerely trust that the medical depart- 
ments of the army and navy will realize that 
now is the time to act. There seems no doubt 
that it is the function of the national govern- 
ment to attempt to establish such uniformity. 

It seems that it could best be done by a 
commission of medical officers of the army and 
navy. They could be selected by the surgeons- 
general and detailed by the authority of the 
secretary of war and navy to give their en- 
tire time to this question. 

This commission of army and navy sur- 
geons could easily obtain the assistance from 
civil surgeons throughout the country. There 
are a number of surgeons who have given 
large attention to the problems of accidental 
wounds. Railroad surgeons, surgeons to large 
manufacturing establishments, would gladly 
help with their accumulated experience. 

Having established a uniform single manual 
of first aid and a uniform first aid package 
and first aid measures, there would be not 
much difficulty in having this adopted through- 
out the country. Some changes might have 
to be made to meet special emergencies under 
unusual environment. Having established this 
uniformity and having adopted it throughout 
the country, then the commission would begin 
to receive reports in regard to results. Civil 
surgeons would be more apt to take up the 
investigation in the dispensaries, wards and 
operating rooms. Special problems might 
arise which could be investigated in the ex- 
perimental laboratory, and this more or less 
widespread interest and investigation would 
undoubtedly develop more efficient measures. 

There is no doubt, however, that now we 
have sufficient knowledge and experience for 
the establishment of a uniform first aid pack- 
age and for the writing of a single uniform 
first aid manual, and there is no doubt that if 
these are adopted and employed universally 
throughout this country, there will be at once 
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noted a great improvement in the results of 
accidental wounds, and there is no doubt that 
this country at least as far as its medical and 
surgical departments are concerned, will be 
better prepared for war. 


DISCUSSION. 

Col. Charles Richard, U. S. A., Washington, D. 
I was very much interested in what Dr. 
Bloodgood had to say about what the civil sur- 
geon can do for military surgery in time of peace, 
and I think he has covered the question very 
well. We, in time of peace, get but very little 
experience. Some of us have had experience in 
gunshot wounds, but it has not been very exten- 
sive. Some of us have learned some things from 
experiments that have been made with gun-shots 

on the cadaver. 

The more simple the treatment, the more sim- 
ply the cases that present themselves are treated, 
the more time is available for the care of a greater 
number; all of which, of course, tends to efficiency. 

Dr. Bloodgood spoke of transportation. In order 
to make the question of transportation clear it 
would be perhaps advisable for me to say some- 
thing about the sanitary units of forces in the 
field. In the first line of assistance, is the regi- 
mental aid station close to the rear of the firing 
line; in the rear of that, the dressing station; fur- 
ther beyond, perhaps, a collecting station for slight- 
ly wounded, and further still, a field hospital. At 
the regimental aid station nothing should be 
done except to apply a primary dressing and 
splints when indicated; and to control hemor- 
rhage, if it threatens life. Packing should not 
be done unless urgently necessary to arrest hemor- 
rhage which cannot otherwise be controlled. The 
experience of medical officers in the Balkan Wars 
showed conclusively that when packing was doné 
the chances of the wound remaining aseptic were 
destroyed; that many of the cases in which that 
had been done came in with large phlegmons of 
the limbs. 

From the aid station the wounded are taken 
back to the dressing station, where more definite 
treatment can be administered; splints, wher 
needed, applied, if not already done, dressings 
are readjusted or reapplied, and, if necessary, 
simple operations that are urgently demanded may 
be performed. 

From the dressing station the slightly wounded 
are usually sent to a collecting station, where 
they can be classified and sent either to the rear, 
i. e., to the base hospital, without going through 
the field hospital, or, if their injuries are slight, 
back to their organizations for duty. 

At the field hospital wounds are examined and 
urgent operations are performed, but nothing more 
than is necessary to render the patient in condi- 
tion to permit of his safe and comfortable trans- 
portation to the rear, to an evacuation hospital 
on the-line of communications, or to the base. 
Usually the field hospital is placed from three to 
five miles beyond the firing line, where it will 
not be exposed to the enemy’s direct fire or to 
over-shots. Here the wounded are prepared for 
further transportation to the rear. Here opera- 
tions may be done, vessels may be ligated. The 


equipment of these hospitals, while simple, is yet 
elaborate enough to permit of necessary surgical 
operations, such as ligations, decompressions, the 
reduction of fractures, and the application of 
splints and more permanent dressings, etc. From 
the field hospital to the line of communications 
the men are taken to the base hospital or to the 
evacuation hospital, if such stations are estab- 
lished. These latter are simply way stations be- 
tween the field hospitals and the base, the base 
usually being in the home territory or well be- 
yond the scene of military operations. 


Dr. Wm. C. Gorgas, Surgeon-General, U. S. A, 
Washington, D. C.: As Surgeon-General of the 
Army, the relation between the civil surgeon and 
the military surgeon in time of peace is a ques- 
tion which has interested me greatly. Dr. Blood- 
good and I have had conversations on the subject, 
and I am exceedingly anxious to have him in- 
struct this association on the matter generally, 
My personal experience has been along other 
lines. In the last six months, or since I became 
Surgeon-General, it has not been so much what 
should be done with the wounded as in getting 
sufficient men trained in time of peace to take care 
of them if the need should arise. The organiza- 
tion at present might care for three or four 
thousand in the field, but with four hundred thou- 
sand men in the field my office would have to 
provide eighty base hospitals, with the necessary 
personnel to take care of forty thousand sick and 
wounded. This would, of course, be a very great 
job, and must of necessity be gotten together 
within a very short time. I have, however, had 
some experience as manager of surgeons in the 
army, and in my time have had actual field serv- 
ice, as an observer here in Richmond in our 
Civil War, in the Indian wars, and our Cuban cam- 
paign at Santiago. I think our experience in 
that last campaign would be an example for sur- 
geons not to be discouraged, no matter what 
comes up. I could not help thinking as Dr. Blood- 
good was cautioning us not to disturb the wounded, 
that they could not have been disturbed at San- 
tiago. For instance, I was the surgeon that es- 
tablished a base hospital, and having to take care 
of four to five hundred sick and wounded men 
the first day and night of its establishment. The 
question came up as to supper. In looking over 
our equipment there was nothing with which to 
cook or to heat anything, not a bucket or pan or 
anything in the nature of supplies. It is just 
such experiences as this that show how sur- 


prisingly well we can get along when the time - 


comes, and how uncomplaining the men are at 
being served in this way when they know that 
it could not be avoided. I think in all my ex- 
perience that this would be the most valuable 
thing that I could say to the surgeons coming 
after me. I doubt if we ever have such conditions 
again. 

We have supplies stored sufficient to equip at 
once about two hundred and fifty thousand men 
for field service. Of course, there might be some 
difficulty in getting these supplies to the front, 
but I presume we will never have anything again 
like the Santiago campaign, but if it should come, 
I would not myself be disturbed. I would not 
dread it so much now after having gone through 
one such experience. 
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Dr. Carroll W. Allen, New Orleans, La.: The 
question touched on by Dr. Bloodgood on the 
treatment of gunshot wounds of the abdomen—we 
operate on them all, provided the patient is able 
to stand it and the injury is fairly recent. I do 
not think there is any very great difference in 
the treatment of gunshot wounds and stab wounds. 
Where the patient reaches us some days after the 
injury and adhesions have formed, it is best then 
to treat it by the expectant plan. 


Dr. Isidore Cohn, New Orleans, La.: There is 
one school in this country, the Medical Depart- 
ment of Tulane, that gives a course in first aid to 
the injured, and has given it since the Spanish- 
American war. This course was developed by 
our Professor of Surgery, Dr. Rudolph Matas, 
and the laboratory which bears his name has 
been devoted to the teaching of first aid to the 
injured along the line of the Red Cross United 
States Army. Through the courtesy of the sur- 
geon-general we have been allowed the assistance 
of the surgeon in charge of Jackson Barracks, 
or some of his hospital corps, for the purpose of 
teaching the litter drill and such other first aid 
work as is needed by these men. 


Dr. Seale Harris, Mobile, Ala.: I have been in- 
terested in an account of the methods employed 
in the treatment of shock in the European war, 
which seems to indicate that the surgeon has 
different duties than he formerly had when sta- 
tioned some distance in the rear at the hospital. 
It seems that the European armies have their 
surgeons and hospital stewards with the troops 
on the firing line, equipped with emergency out- 
fits, which contain a number of hypodermic 
syringes already loaded with morphine, strychnine, 
camphor and other drugs used in the treatment 
of shock. Those men are oftentimes wounded, 
so that there is greater danger to the surgeon than 
in former wars. They give them the morphine (I 
believe they are instructed to do that first), to 
lessen shock, fear, and so on, and then to give 
first aid to the wounded. +It seems to me that 
is a side of it that might be considered. . 


Dr. A. T. McCormack, Bowling Green, Ky.: I 
had the honor several years ago of being the first 
representative of the American Medical Associa- 
tion on the Board of Governors of the National 
Red Cross Association, and suggested at that time 
the development of Red Cross units in existing 
hospitals and training schools for nurses and the 
establishment and construction of hospitals in 
county seats throughout the Union for the treat- 
ment and prevention of diseases and injury in 
times of peace, with the-idea that in a great na- 
tional crisis, such as war or pestilence or other 
great calamity, these trained forces should be 
available, and the Red Cross could call into action 
such reserve units as might be found neces- 
essary, furnishing not only competent surgeons 
and executives, but the equally essential nursing 
force. It is essential to dwell on the importance 
of the development of such an organization for 
the care of those suffering during calamity or 
war, but I respectfully submit the far greater im- 
portance of such a development of this organiza- 
tion, which we can hope and trust will but rarely 
be used in this great country of ours in times of 
calamity or war, as an organized effort to solve the 
far greater problem of what to do every day during 
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the peaceful times of which we are so boastful, 
when we are having the pestilences, the endemics 
and the ordinary everyday surgery which are neg- 
lected in so many communities and which cause 
such terrible losses in economic efficiency. Then 
with such trained forces, in the event of great 
national tribulation, we could do easily the very 
things on a larger scale for a shorter time that 
we had been prepared for by solving the every- 
day problems of ill health that abound every- 
where. In times of stress it would be easier to 
establish first-aid stations where the internes and 
nurses could do their part with the cooperation 
of such units as could be spared from the sani- 
tary organizations at home, and floating and base. 
hospitals with surgeons and nurses would always 
and everywhere be ready, and all these forces 
could be established, and thus, while preparing for 
any possible emergency, we could be serving our 
country and conserving its population every day. 
While most reverently praying to the great God 
who loves peace that we may never need military 
surgery for our own people, but in the meanwhile 
may continue His great work of healing the sick, 
of preventive medicine, and of conservative sur- 
gery that is so necessary for the great common 
people who are, alike, the backbone of towns, 
cities and counties, it is important for us to re- 
member that the poorest people of the remotest 
country districts should have access to as good 
surgeons, as competent physicians as the more 
fortunate, when sick, resident of our great centers, 
and it is up to our profession to further such ex- 
tension of this and other organizations as will se- 
cure practical results. 

It is an especial pleasure to commend the 
thoughtful paper of Col. Richards, and to partici- 
pate in a discussion led by the most beloved and 
doubtless the greatest sanitary executive in the 
world, Dr. Gorgas, and we humbler men of the 
rank and file can feel no doubt but that under 
such leadership as theirs we can look forward to 
bigger and better things in the development of 
the preventive and state medicine of these United 
States. : 

Dr. J. Shelton Horsley, Richmond, Va.: I under- 
stand from Dr. Bloodgood that he opposes the ap- 
plication of a tourniquet in military surgery, and 
that packing of the wound is also prohibited. 
Consequently, there is no treatment for hemor- 
rhage except the pad and bandage. This might 
do in the smaller arteries, but I should like to 
know what would be the course that would be 
rursued in an injury to a larger artery, such as 
the brachial? 


‘Dr. J. A. Danna, New Orleans, La.: I wish to 
raise my voice against the promiscuous use of the 
tourniquet. I recall three cases where subsequent 
amputation of the limb had to be done at the 
level of application of the tourniquet in a railroad 
injury and crushing injuries of the foot, and I be- 
lieve that in first-aid instruction laying so much 
stress on the manner in which a tourniquet should 
be applied is harmful; and as the number of peo- 
ple who would die for lack of application of a tour- 
niquet is so insignificant as compared with those 
who might be harmed with the injudicious ap- 
plication of it, I believe it is a good principal 
not to lay too much stress on the application of 
the tourniquet. ‘ 


| 


956 SOUTHERN MEDICAL JOURNAL 


Another point: The use of morphine. I am a 
great friend of morphine. I believe that there is 
no more valuable drug than morphine, and par- 
ticularly to the surgeon. There is a prevalent idea 
that morphine will mask the symptoms and that 
you ought not to give it. Morphine in the average 
abdominal case and in every abdominal injury, 
is the drug to use, and it ought to be used not 
so much at a dose—not in any given quantity— 
but in sufficient quantity to get the desired effect. 
Otherwise you might as well not use it at all. 

Of course in the other conditions—fractures and 
shock—there is no contra-indication against mor- 
phine at all, and no reason why it should not be 
given. 

Dr. J. A. Taylor, Columbia, S. C.: While I can- 
not add anything to the practical points in this 
case, I wish to pay my tribute to the Historical 
Society in one instance. We have to thank mil- 
itary surgery on the firing line for the use of the 
ligature in bleeding vessels. If any of you hap- 
pen to have read that delightful life of Ambrose 
Pare—a physician to four French kings, who was 
in charge of the surgical end of the forces of 
France, and in those days—the early part of the 
seventeenth century—in their applications on the 
battlefield they stopped hemorrhage by plunging 
the stumps into boiling tar, etc., and Ambrose 
Pere noticed that those cases suffered frightfully 
as a result of that, and that they sloughed later 
and secondary hemorrhage occurred. So he tied 
strings around them and he noticed that they suf- 
fered infinitely less and he got very much better 
results, and therefore we have to thank the man 
on the firing line. 

Dr. R. W. Knox, Houston, Texas: It is best to 
educate the public generally as to first aid work. 
What would be considered the best way? As a 
representative of one of the large railroad sys- 
tems of this country I have been in the habit of 
placing first aid packages in the hands of every. 
conductor of every freight and passenger train 
on our road and with each small box of first aid 
material we enclose a small pamphlet gotten up 
by the Red Cross people, and the men are in- 
structed by superintendent’s office to read it, and 
they soon learn how to make proper first aid 
dressings. It is a very difficult matter to get the 
employes of large railroad companies together suf- 
ficiently often to instruct them by a series of lec- 
tures, and, furthermore, when they hear things 
spoken in this way they do not remember so well 
as when, in their leisure moments, they have some- 
thing that is written in attractive form, that they 
can grasp and use. They also learn what not 
to do in the handling of injuries, which is very 
important. This little booklet instructs very thor- 
oughly and costs practically nothing. The first 
aid box used by our roads, besides containing sev- 
eral Red Cross packets, has a number of other 
things needful for first aid railway surgery; for 
example: We are using oil for fuel, and it occa- 
sionally happens that an employe is burned, so 
we incorporate in our first aid box a suitable 
ointment for immediate relief. The men learn to 
use these things, and take pride in being able to 
give first aid to their fellow workers. The plan 
is valuable also, as there is no loss of time in 
simple injuries or stopping of trains to look up 


the village doctor, which you can readily see 
incurs not only loss of time but considerable ex- 
pense. The small first aid box costs about eighty 
cents and can be found in every superintendent’s 
office at every division point, where they are 
signed for by conductors when needed or when 
the old box is exhausted. The conductor is re 
quired to see that the first aid box is always in 
good condition, and is also made responsible for 
its proper use. On passenger trains we have a 
number of the smaller units in a large metal box, 
because of the fact that the possibility of injury to 
a larger number of people is greater on passenger 
trains. 


Dr. Bloodgood (closes): The object of my pa- 
per is accomplished if I have stimulated interest 
in this subject. I am also convinced that if we 
stimulate the interest of surgeons throughout the 
country in the simpler methods of treating 
wounds, which can be applied to war surgery, that 
we wiil have improved simple surgery. The ma- 
jority of civil surgeons look upon minor sur. 
gery as most doctors look upon paring corns, 
Now perhaps why I have been so interested in 
military surgery is that for years I have been 
interested in preventive surgery. I think that 
many of you (and I know many of my friends) 
believe of the surgeons in large hospitals, that 
most of their work is absolutely unnecessary. Most 
of their operations are at too late a period. There 
is a definite field for preventive surgery. The 
early treatment of any wound, and the prompt 
treatment of any infection, and the early recog- 
nition of pre-cancerous lesions is preventive sur- 


‘ gery. There may be nothing spectacular in the 


excision of a wart, and there may be something 
very dramatic in the excision of an upper jaw, 
from the standpoint of the surgeon, but from the 
standpoint of the patient there is a great deal 
of difference. There may be something interest- 
ing in the amputation for the surgeon, but we 
know the first treatment of most wounds and the 
early recognition of most infections and tumors, 
will make most amputations a ‘historical memory. 
Therefore, with my point of view, what can the 
civil surgeon do in time of peace to prepare for 
war? I trust the surgeon-general will agree 
with me when I say that if we can develop our 
methods of treatment of wounds and our methods 
of transportation to such a degree of efficiency 
that the 60 per cent of wounded will be available to 
fight again in that war, no amount of expense is 
too great to accomplish it. One man on the 
firing line equipped, and mind trained to the 
environment of that firing line, is worth half a 
dozen untrained men in the rear. Therefore, 
every man on the firing line, wounded, who can 
be saved, should be saved. The most impor- 
tant place for the treatment of the wounded is as 
near the firing line as possible, and that treat 
ment is simplicity in itself, except what?—frac- 
tures. There is nothing simple about putting up 
properly a fracture of the lower extremity so that 
it can be transported without danger and with 
comfort, because we cannot have complicated ap 
paratus there. We must, therefore, devise some 
line. 

There are so many things that are of vital im- 
portance—the hypodermic, on the firing line, with 
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morphine. I cannot answer Dr. Horsley’s ques- 
tion except this: On the firing line the thing we 
would like to do and could do, in equipped hos- 
pitals, we do not do, because the number of cases 
that would be helped by doing that are too few 
to be justified. 

I was very glad to hear from Dr. Knox what 
his railroad has done. I think that every rail- 
road train should he equipped with first aid. 
Every policeman should carry first aid. Every 
factory in the country employing people where 
there is danger of injury, should carry first aid. 
Every automobile should be supplied with first 
aid. First aid is not expensive, and, as I under- 
stand it, it is good for years. A surgeon in the 
United States Army told me the other day he 
had carried his first aid package in the Philip- 
pines for two years, and I am inclined to think it 
is like Pasteur’s boiled milk in a glass bottle, with 
a piece of cotton in it. The milk was good for 
ten years afterwards, because he had _ boiled it. 
So a good, first aid package will last for years, 
and it is not expensive. I would make one sug- 
gestion: That this be sutured in the man’s trous- 
ers. I am told by many surgeons in Europe that 
the men will throw almost everything away. They 
will keep their pouch of tobacco. They will not 
throw away their trousers. You need no 
bandages on the firing line. I think every 
soldier should have in his belt a pair of scissors— 
not for self-defense against the enemy, but for 
preservation for himself; and every hospital doc- 
tor will tell you the difficulty of getting scissors. 
It would not cost ten cents, and he would be sup- 
plied with them for cutting his clothes off and 
dressing the wound. This first-aid package— 
here is one (displaying first-aid package); you 
see the compression of it (illustrating) put 
on and pinned. A good many have been try- 
ing to substitute that with adhesive straps, but it 
will not last, and I am told by surgeons that this 
is so, and I read in every article that this must 


be put on so it will not come off. The only sug-. 


gestion I would make is tliat the bandage should 
be red, which means “Danger! Leave me alone!” 

Every surgeon in war says that it is his cu- 
riosity to re-dress a wound which they have not 
seen. Re-dressing a wound is a very dangerous 
thing. 

I have one more suggestion in regard to the 
larger wound which cannot be covered by that. 
What are: we going to do with that? Here is a 
packet for the usual wound, but if you have a 
great, torn place, the covering for the amount 
of muscles cannot be carried in that package, and 
even if it could, the gauze is saturated in a few 
hours and is better than no dressing. I have ex- 
perimented and think I could have a rubber arm 
or leg put into a package which is smaller than 
that, and on account of being sealed in a certain 
way will last perhaps a century, and all that we 
do for these big wounds is simply to put over 
them this rubber protection. My colleagues say 
there will be perspiration and discharge inside. 
Better this than something else, and it will last 
until that patient can be transported to some 
place where he can be taken care of. Whether 
that will be an addition to the first aid, I do not 
know. The great thing it will teach surgeons is 


the non-interference with primary wounds until 
there is such an environment that interference 
can be done without injury; and we must have 
capable men near the injury. In one of the great 
battles in which they could not take care of the 
wounded, they found out to their chagrin next 
day that those wounded who had never been 
touched by the surgeons were in better condition 
than those who had. He attributed it to carbolic 
acid gas in keeping out air, but the real secret 
of Pasteur’s results in compound fracture was he 
did not stick his dirty fingers into the wounds. 
Today compound fractures are not interfered with 
unless you have that bee in your brain of taking 
every fracture, whether it is compound or not. So 
you can see that this attitude of preparing our- 
selves for an emergency that may be tomorrow, 
that we are preparing ourselves for a department 
of surgery that at the present time, except by a 
few railroad surgeons who do accidental work, is 
neglected by a majority of the surgeons through- 
out the country. 
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This paper is based upon an operative expe- 


-rience of somewhat over a thousand cases of 


appendicitis—viz. 1,133. The appendix was 
also removed 228 times in the course of other 
intra-abdominal operations, but they are not 
included in this series. For purposes of 
analysis the last five hundred and sixteen 
(516) cases from ‘May 1, I91I, to May 
I, 1915, are most available, inasmuch as the 
records of our early work, both hospital and 
private, are not complete enough for a critical 
and instructive study. These five hundred 
and sixteen (516) cases occurred numeri- 
cally in the last four years, respectively, as 
follows: 87, 114, 138 and 177. They were 
practically all operated on in one hospital. Of. 
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this number, two hundred and fifty-one (251) 
were subacute, chronic or interval cases, with 
one death. This was due to a pre-operative 
skin contamination, which should have been 
avoided. In addition to this there were twelve 
(12) deaths in the acute cases, a mortality of 
2™% per cent for the entire series. They were 
all of the perforative or gangrenous type (Fig. 
I), with spreading peritonitis, and were mostly 
of third, fourth and fifty-day duration. 

There are too many cases of delay in the 
early hours of the disease. 
that should be done to-day! Not, “to-morrow, 
if he is not better.” Only one of my cases 
that was operated on in the first thirty-six 
hours failed to recover. 

All the cases presenting themselves with 
the diagnosis of peritonitis from appendicitis 
were operated on save four. While they were 
not strictly from the operation, yet, inasmuch 
as they had appendicitis and came in the hos- 
pital alive and went out dead, they have been 
included in the statistics. 

Counting all of the cases that came under 
my observation at the hospital, irrespective of 
the cause and time of death, and whether too 
desperate for operation or not, the total num- 
ber of deaths is seventeen (17), or a mor- 
tality of 3.2%. 

“The hospital reports of the last year show 
that the average mortality in appendicitis 


cases by all operators in‘all stages of the dis-- 


ease, in these respective hospitals is about 
10%.” (Preface to Vol. General Surgery 
Practical Medical Series, 1915.) This is four 
or five times too high, and is the death-rate 
of delay. 

There has been no death in our series of 
acute appendicitis in which the disease was 
still confined to the appendix. It is, there- 
fore, about as safe to remove the appendix 
in the beginning of the attack as it is in the 
interval or in the chronic cases. The ques- 
tion, therefore, arises, what does it profit the 
patient to defer operation in any case of acute 
appendicitis where it is available and to ac- 
cept the general death rate of over 3 per cent, 


It is an operation 
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where it should have been practically nil? 

“The fate of the patient lies in the physi- 
cian, who sees him during the first day of his. 
illness.” 

Murphy says “it can be laid down as a law, 
if a case Of appendicitis has pus outside of the 
wall of the appendix at the time of operation, 
it has been improperly treated up to that 
date.” A properly treated case of appendicitis. 
is always operated on before pus gets beyond 
the boundary of the appendix,” and adds with 
naive irony, “if the patient is rescued by late 
operation he is under no special obligation 
to the physician who permitted his life to be 
jeopardized.” 

With the many desperate complications 
which murderously threaten our patients from 
advanced and unchecked peritonitis, are we 
justified in postponing operation simply be- 
cause it is well known that interval operations. 
are attended with an infinitesimally lower mor- 


tality? This series, as those of many others. 


of much larger scope, show the uniform safety 
and practical parity of results in the early acute 
cases, as in the so-called interval cases that 
have been obliged to go through the hazard of 
an attack without operation. 

This group represents every grade of se- 
verity including the moribund and about every 
possible complication; the duration of the dis~ 
ease varying from ten hours to three weeks. 

In it are included four cases of tuberculosis 
of the appendix, three of whom were of the 
ileocecal valve, which required resection of 
the head of the colon, together with the ap- 
pendix, without mortality. One was compli- 
cated by a stone in the ureter, which was acci- 
dentally discovered most fortunately in the 
intra-abdominal exploration and removed 
without drainage with recovery. There was. 
one case of inflammation of Meckels diverti- 
culum, which was removed. 

With these exceptions, while there was a 
number of mistaken diagnoses, they have since 
been tabulated under their respective revised 
diagnoses. The chief one of these was chole- 
cystitis with or without stones, of which there 
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were several examples, and a small number of 
right-sided tubal and ovarian inflammations ; 
one case of ectopic gestation and one case of 
peritonitis from a duodenal ulcer, I have 
been able to revise the diagnosis of appen- 
dicitis im three instances of early typhoid fever 
in which operation was not performed. I have 
also demonstrated several cases of pneumonia, 
mostly in children, diagnosed as appendicitis. 

Do not fail to set the patient up and examine 
the back of the chest. One of the p’s in ap- 
pendicitis may stand for the initial letter in 
pneumonia. 

The most frequent mistake in the diagnosis 
of the cases of appendicitis which I have seen 
has been the diagnosis of intestinal obstruc- 
tion. There are undoubtedly many cases 
which are extremely difficult to discriminate. 
There was one in which, on account of the 
tumor and subsequent ‘peritonitis, with tem- 
perature and leucocytosis, we were led into the 
error of operating with a preconceived idea 
of appendiceal abscess on the fifth day of the 
disease, but which really required resection of 
six feet of semi-gangrenous intestine, with 
recovery. 

It is well known that the majority of cases 
of beginning peritonitis have obstructive symp- 
toms from paresis of the intestine, but there is 
no real mechanical obstruction. The supreme 
sign in this differentiation is the absence of 
temperature in obstruction in the first twenty- 
four or thirty-six hours of the disease and the 
invariable presence of temperature in appen- 
dicitis during the same period. 

It is almost a routine practice to re- 
move the appendix when in the abdomen 
for the relief of other pathology, if the condi- 
tion of the patient ‘justifies it. In no instance 
has the removal of the appendix been the 
cause of death, and, in fact, in only one case 
has death occurred from any cause in our 
series where the appendix was coincidentally 
removed at the same time, showing that it has 
not been superimposed on an operation of 
gravity and that, moreover, it does not add 
appreciably to the risk. 
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It is encouraging to find that over one-half 
of our last 500 cases have, however, been oper- 
ated on during the quiescent period. The first 
half of these one thousand cases would prob- 
ably not represent one-fifth that were operated 
on between attacks. Kocher has described this 
operation as “the treasured jewel of operative 
surgery.” Patients themselves are now so eas- 
ily convinced of the wisdom and safety of sub- 
mitting to surgical treatment under these ideal 
conditions that many of them apply to the sur- 
geon themselves without any insistence from 
their regular medical adviser. 

Whether as cause or effect, enteroliths in 
the appendix is a very frequent finding. In 
138 consecutive cases occurring in one year 
there were 28 enteroliths, or about 20%. A 
large number of acute perforations are due to 
compression necrosis at the site of the stone. 
In abscess cases it should be carefully looked 
for. If left behind a sinus persists. If it is 
not extruded from the appendix the sinus 
is likely to be permanent. In only one abscess 
case where the enterolith was found, and the 
appendix was not removed has it been neces- 
sary to re-operate. 

In chronic cases with frequent mild attacks, 
and with a persistent tenderness, little con- 
tinuous temperature (99 and a fraction) sev- 
eral small shot-like stones are often found. 
Sometimes a single stone becomes of consid- 
erable size. (Fig. II.) 

One of the most satisfactory recollections 
of our early work was the relatively 
large number of. abscess cases that were 
operated on successfully from the tenth 
to the fourteenth day. Many of them had be- 
come adherent to the abdominal wall, and they 
were uniformly all cured by simple incision 
and drainage. We are seeing relatively few 
of these cases now, inasmuch as they are, un- 
fortunately for the surgeon, referred at a time 
when this completed localization has not oc- 


‘curred, and, therefore, have either been oper- 


ated on at a notoriously dangerous period, 
namely, the third, fourth or fifth day, or, 
thanks to the teaching of Ochsner, have been 
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in many instances carried through this period, 
either to abscess formation or to a more favor- 
able period for operation and occasionally to 
complete resolution. 

There is a feeling among some members of 
our profession that they can discriminate be- 
tween a so-called catarrhal and a severe in- 
flammatory form of appendicitis. With an in- 
creasing experiencé I find myself very loath to 
make such a refinement in differentiation. As 
Moore has said, “the time to decide whether a 
case is catarrhal or gangrenous is after the sur- 
geon has removed the specimen.” We have 
had many sad fatalities where dependence was 
placed upon such precise but futile efforts. 

The next most serious error in our profes- 
sion in the treatment of this disease, as we 
have observed it, is the very great tendency to 
administer purgatives. This is the most dan- 
gerous possible thing that can happen to a 
patient with appendicitis. Deaver says “pur- 
gation kills more than the knife.” Anatomical 


and physiological rest is most desirable, with 
or without operation. It is well known that 
the peritoneum has wonderful powers of self- 
protection. The appendix is most favorably sit- 


uated for sequestration. It is surrounded on 
three sides by the limiting parieties and on the 
inner side the mesentery and the powerful 
omentum makes the most intelligent and effec- 
tive effort at protection of the outlying areas, 
When the saving adhesions are about to be 
formed the all-too-ready purgative is adminis- 
tered and the resulting peristalsis rudely dis- 
turbs nature’s wonderful craftsmanship and fa- 
cilitates perforation, separation of adjacent vis- 
cera and dissemination of the deadly contents. 
The purge is the submarine to nature’s allies, 
Deaver has shown that in 97.5 per cent of the 
cases drastically purged the appendix and peri- 
toneum were visited with the severest possible 
pathology, and: asks in consideration of such 
appalling results whether the mortality in ap- 
pendicitis under such circumstances is medical 
or surgical, and says the time will come when 
a man who uses a purgative in appendicitis 
will lose his standing in the profession, as well 
as his patient. Five fecal fistulae in one 
hundred cases in the Children’s Hospital had 
been purged and 79 out of 256 cases gave a 
history of purgation before admission, show- 
ing the very great and harmful frequency. 
Ochsner says “the giving of cathartics of 


any kind during acute gangrenous or perfora-* 


tive appendicitis at any time during the attack 
has undoubtedly destroyed more lives than 
surgery has saved in this disease.” 

Next in danger to cathartics is the admin- 
istration of food. It may be laid down as an 
axiom, therefore, that the entire abstinence 
from any and all forms of nourishment or 
drugs by mouth is the most desirable possible 
medical effort, whether the patient is to be 
operated on or not. To illustrate not only the 
great harm which they do, but the almost in- 
credible value of its withholding, Ochsner says 
he has yet to see any case of appendicitis or 
peritonitis die where absolutely no food or 
drugs were given by mouth. 

We have noticed that practically every one 
of our cases showing perforation and gan- 
grene, with local and general peritonitis, has. 
invariably a purgation history. 
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A fetish that is cherished by some of our 
confreres is the ice-bag. For the relief of 
pain it has some usefulness; but as a curative 
measure, where it is from three to six inches 
from the appendix, it seems ridiculous. It 
is preferred, however, to incrustation with anti- 
phlogistine. 

In making the diagnosis we have de- 
pended very greatly upon the orderly appear- 
ance of, first, the epigastric and periumbilical, 
or generalized abdominal pain; second, the 
nausea and vomiting; third, the tenderness 
and rigidity, and, fourth, the temperature. We 
have found considerable aid in the almost in- 
variable symptoms of leucocytosis. It has 
varied in our cases from 10,000 to 30,000. It is 
extremely rare to find any case of acute ap- 
pendicitis that does not show from 8,000 to 
15,000. It is also a fairly regular index in 
its higher mountings of the presence of sup- 
puration. Where other symptoms of severe 
peritonitis exist, with a low leucocyte count, it 
shows a lack of resistance on the part of the 
patient and a very severe type of infection. 

The cessation of pain does not necessarily 
mean a recession of the symptoms. It may 
indicate death of the appendix by partial or 
complete gangrene. Dead tissues are pain- 
less. Perforation, too, for a time may give 
temporary relief from pain only to have a re- 
turn with more agonizing intensity and spread- 
ing peritonitis. 

Our present practice may be summarized to 
operate as early as possible in the disease, 
within the first twenty-four hours, if possible ; 
in the second, twenty-four, if we must; in the 
third, twenty-four, if the condition of the 
patient seems to warrant it, and thereafter, 
in practically al! cases who have had the 
damage that purgatives and food give and 
whose svmptoms yet indicate that operation 
may be beneficial. 

The modern conception of the operation is 
to remove the products of disease with as little 
possible disturbance to the protective mechan- 
ism of the peritoneum as possible. 

With more perfected methods of anaesthe- 
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sia, especially the nitrous oxid and oxygen, 
the rapid operation, avoidance of irrigation 
and as little sponging as is possible in the 
evacuation of pus, with adequate drainage of 
the pelvis, the Fowler position, the proctocly- 
sis by the seeping-in method, described by 
Murphy, with the plain water advocated by 
Trout, we have been able to save cases that 
were hitherto lost by too strenuous efforts at 
cleansing the peritoneum. In these advanced 
cases it may be said, “the more thorough the 
operation the more quickly the patient dies.” 

Among the complications in our series we 
have had five cases of intestinal obstruction 
while the patient was yet in the hospital. Four 
were treated by enterostomy, with three re- 
coveries. The other one was relieved by sep- 
aration of adhesions. Another occurred three 
weeks after leaving the hospital with opera- 
tive recovery. There were twelve cases of 
fecal fistula, some of them undoubtedly from 
necrosis from the drainage tube. All closed 
spontaneously but two. There were five cases 
of post-operative pleurisy, with effusion. 
Three were purulent, two of whom recovered. 

In one case a sponge was left which gave 
rise to a fistula for many weeks. Irrigation 
no matter how long employed always came 
back,,even at the last, with a little cloudiness 
which finally led me to reopen the wound and 
discover the small piece of gauze. In several 
instances we found the appendix had sloughed 
off and came out with the purulent material, 
but this must be relatively rare, and when 
considered from the standpoint of the pa- 
tient’s deliverance from his. disease by this 
method, is a romance. 

The appendix was left in the abscess cases 
in forty (40) instances; eight (8) of these 
were reoperated upon. One had a stone in 
the appendix, with a sinus through it which 
acted like a sequestrum. It is not wise to re- 
move the appendix where it adds to the 
jeopardy of the patient. When the abscess is 
10 or 14 days old and is adherent to the an- 
terior abdominal wall, and nature has been 
successful in walling the process off, it is, as 
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a rule, unwise and unnecessary to attempt re- 
moval. It is better to have a live patient with 
his appendix left behind than to persevere in 
removing it with added hazard. 


THE USES AND LIMITATIONS OF 
BLOOD VESSEL SUTURING, WITH 
SPECIAL REFERENCE TO RE- 
VERSAL OF THE CIRCU- 
LATION.* 


By J. Suetton Horstey, M.D., 
Richmond, Va. 


The whole fabric of blood vessel suturing 
has been built up in recent years. Even the 
pioneer experimental work should be included 
in the last three decades. The work of Carrel 
and his associates, in 1892, first brought blood 
vessel suturing to a stage in which it could 
be undertaken with reasonable hope of pre- 
serving a patent lumen in the vessel without 
too great a risk to the patient. Blood vessel 
suturing is constructive surgery and follows 


the modern surgical ideal of preserving func- 


tion wherever possible and of restoring tissues 
as nearly as can be to their normal physio- 
logical life. Suturing blood vessels, however, 
has been too frequently regarded either as a 
laboratory stunt of no practical value and 
capable of being done only by the select few, 
or as something that will produce marvelous 
results, that will permit the successful trans- 
plantation of kidneys, the thyroid, an arm, or 
a leg. Between these two extremes a great 
gulf lies, and somewhere in this gulf is the true 
value of blood vessel suturing. 

It has been my endeavor during the last few 
years to develop a technique for suturing blood 
vessels that could be successfully used by any 
competent surgeon who is willing to devote 
as much time to experimental work in sutur- 


*An address delivered before the Washington 
Medical and Surgical Society, of Washington, D. 
C., May 11, 1915. 
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ing blood vessels as he would spend in order 
to acquire a proper technique in suturing intes- 


tines. An operative procedure that can only. 


be done under the most favorable conditions 
and by a select few has but little practical value, 
but when it can be easily mastered with a small 
amount of experimental work, and when the 
field is defined, opportunities for its employ- 
ment will be found to arise much more fre- 
quently than would be supposed. In other 
communications (Surgery, Gynecology and 
Obstetrics, May, 1914; and “Surgery of the 
Blood Vessels,” published by .C. V. Mosby & 
Co., St. Louis, 1915) the details of this tech- 
nique have been fully described and will not 
be repeated here; but the principle involved 
is that of holding the vessels stretched by 
means of a little instrument during the whole 
operation and approximation of the everted 
intima by a double mattress or cobbler’s stitch. 

Let us clarify matters by disposing of the 
imaginary triumphs of blood vessel surgery 
which have been exploited in the daily press. 
It is impossible successfully to transplant kid- 
neys, limbs, or thyroid glands even with the 
best technique. To be sure, a limb can be 
transplanted in an animal and the circulation 
preserved, but the limb is merely a paralyzed 
mass of tissue without any function. Trans- 
planted kidneys will functionate for, a while, 
but sooner or later they succumb to the fine 
differences of the body fluids which exist even 
in two animals of the same species and which 
are incapable of detection by the most expert 
chemical analysis. Our own common sense 
and logical application of the elements of 
pathology should show that if it is so difficult 
to suture nerves successfully or to restore the 
normal working of a complex organ, foreign 
tissue of the same type would be even more 
unlikely to functionate when engrafted from 
another animal. 

Blood vessel suturing, however, has very 
definite and proper indications, which may be 
dividéd into (1) transfusion ; (2) injury to the 


blood vessels; (3) malignant growths involv- 
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ing the blood vessels; and (4) aneurisms. A 
fifth consideration which involves reversal of 
the circulation, and which, in my judgment, is 
not a proper field for blood vessel suturing, 
will be more fully discussed later on. 

(1) Transfusion of Blood. There are al- 
most as many methods for transfusing blood as 
there are operations for retroversion of the 
uterus. However, they may all be classed 
either as indirect, in which the blood is drawn 
into a receptacle or syringe irom the donor and 
then injected undiluted or mixed with some 
solution into the recipient; or as direct, in 
which the blood flows directly from an artery 
or a vein of the donor into a vein of the re- 
cipient. 

While it is possible to transmit blood in 
various ways that will be beneficial to the 
patient, the ideal method is that in which the 
rich, nutritious, arterial blood of the healthy 
donor is pumped directly into the veins of the 
recipient. Venous blood does not convey the 
same amount of nutrition, is not properly 
oxygenated, and contains the waste products 
of the tissues of the donor. The vitality of the 
recipient is at a low ebb, all his organs are 
working imperfectly, and the advantages of 
introducing blood that has been filled with 
‘ nourishment and oxygenated by the healthy 
donor instead of placing this additional bur- 
den upon the recipient who is struggling ‘or 
life are very obvious. In the indirect method 
fine changes may possibly occur when the 
blood leaves the endothelium even for a brief 
period. When such gross reactions as occur 
in clotting cannct be fully explained by chem- 
istry, it is at least possible that other finer 
changes may take place in the blood while not 
in contact with endothelium which will render 
the blood less beneficial. Suturing the vessels 
together can often ke done where ev-n cannulas 
cannot be used and gives a full caliber. If the 
vein is selected near’a branch, a smooth probe 
covered with vaseline can be inserted into this 
and well into the artery. Often contraction 
of the artery is the only thing that interferes 
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with the success of the transfusion, and the 
probe will thoroughly dilate the artery. This 
can hardly be done if a cannula is used. 

Loss of blood is the chief indication for 
transfusion, and, for this, transfusion is prac- 
tically a specific unless the hemorrhage is 
pathologic and here it is often curative. Re- 
cently for the first time I have had a most 
satisfactory result from transfusion for pel- 
lagra. Three previous cases had been un- 
successful. In shock transfusion gives ex- 
cellent results, but the colloidal preparation for 
intravenous in.usion described by Hogan, of 
San Francisco (Jour. A. M. A., Feb. 27, 1915), 
promises to be equally as efficacious in this 
field. In pernicious anemia, and in most in- 
stances where the hemolytic agent cannot be 
removed, transfusion is contra-indicated. 

(2) Injury to the Blood Vessels. The for- 
mer practice consisted of ligation of injured 
vessels with a certain percentage of gan- 
grenous limbs resulting, but suturing the blood 
vessels presents many advantages. To be suc- 
cessful the technique should be accurately car- 
ried out, and the vessels should be clean cut. 
If there is much maceration, a section of the 
vessel.can be removed and a segment of a sup- _ 
erficial vein, as the saphenous, sutured into 
the defect. 

(3) Malignant growths involving the vessel 
may be treated similarly to injuries. 

(4) In aneurisms the same technique of 
transplanting a segment of vein can be 
used. This has been done very successfully 
by Lexer, who excised an aneurism of the up- 
per femoral and sutured into the defect a seg- 
ment of the saphenous vein. The patient was 
presented before the German Surgical Society 
several months afterwards in apparently per- 
fect condition. Other transplantations have 
been done by Goyanes, Omi, Tuffier, Pringle, 
Mante'li, Lexer, Goecke, Krause, Enderlen 
and Pirovana. In most cases the endoaneu- 
rismorrhaphy of Matas is satisfactory, but if 
the collateral circulation is poor even this oper- 
ation may not meet with success. In such in- - 
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stances the transplantation of a segment” of 
vein appears to be indicated. 

In certain forms of threatened and begin- 
ning gangrene where there is gradual diminu- 
tion of the arterial blood to a limb, the current 
of the artery has been turned into the vein by 
suturing these two vessels together with the 
idea that the arterial blood will be carried to 
the tissues by the veins. The cases in which 
this procedure is supposed to be applicable may 
be divided into four types: (1) Arterio- 
sclerosis. This causes a diminution of the 
lumen of the blood vessels—chiefly arteries— 
and is due to excessive prolification of the 
intima or media or both. It may follow de- 
ranged metabolism, high blood pressure, syph- 
ilis or old age. (2) Intermittent claudication, 
of Charcot, occurs in the legs. The arteries 
are diminished in lumen as in arterio-sclerosis 
and the veins may be somewhat affected. In 
addition to these there is a vaso-constrictor 
spasm on exertion, which produces cramps of 
the leg muscles; the leg is cold and pale or 
mottled. After resting the pain disappears 
and the leg seems normal except pulsation in 
the tibials is feeble or may be lacking. (3) 
Thrombo-angietis obliterans, of Buerger, oc- 
curs chiefly in young men, particularly in 
young Russian Jews. Here the lumen of the 
arteries of a limb is diminished not by pro- 
lification of any of the coats of the vessel but 
by thrombus formation, beginning in the small- 
er arteries and extending to the larger arteries. 
The veins are sometimes involved. (4) Ray- 
naud’s disease consists of a spasm of the capil- 
laries, or rather of the venules or arterioles 
of the fingers, toes, tip of the nose, or ear. 
There may be spasm of the venules alone or of 
the arterioles alone or of both, with, conse- 
quently, somewhat different clinical symptoms ; 
but any of these forms may be followed by 
gangrene. 

Carrel, Bernheim, Weiting, Goodman and 
ethers have been very enthusiastic about the 
results of reversal of the circulation in these 
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types of cases, while Coenen, Halstead and 
many others oppose the operation. 

Carrel and Guthrie (Annals of Surgery, 
February, 1906), as a result of two experi- 
ments which were watched for several hours 
arrived at the following conclusions: “(a) 
The valves prevent, at first, the reversion of 
the circulation in the veins. (b) After a short 
time, the valves gradually give way and the red 
blood flows through the veins as far as the cap- 
illaries. (c)- Finally it passes through the 
capillaries and the arteries are filled with dark 
blood. Probably dark blood also returns from 
the capillaries towards the heart through some 
veins. (d) Practically complete reversal of 
the circulation is established about three hours 
after the operation.” 

Carrel’s experiments, however, were based 
solely upon the changes of color in the blood. 
When the blood in the veins became red, he 
assumed that it was arterial blood. It is by no 
means uncommon to find as a result of a dis- 
section along a vessel or the application of a 
tourniquet that the capillaries are so dilated 
from interference with the vaso-constrictors 
that red blood appears in the veins. It is 
a.common physiological experiment to cut the 
nerves at the level of Poupart’s ligament and 
find that the capillaries below are so dilated 
that red blogd appears in the femoral vein. 
Very likely the dissection of Carrel and Guth- 
rie served the same purpose of dilating the 
capillaries. 

In an effort to throw some light on this sub- 
ject I performed a series of experiments on 
animals, suturing the central end of the fem- 
oral artery to the distal end of the femoral 
vein. After periods of time varying from a 
half hour to forty-six days after the opera- 
tion the dogs were killed and the reversed cir- 
culation injected with a cinnabar mass. X-ray 
pictures were taken of the injected reversed 
circulation and the specimens were sent to Dr. 
R. H. Whithead, professor of anatomy at the 
University of Virginia, for dissection. The 
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results of these experiments were published 
in the Journal of the American Medical Asso- 
ciation for March 13, 1915. The careful dis- 
sections of Dr. Whitehead corroborated in all 
essentials the X-ray findings, which show that 
the tendency of the blood is to return to the 
venous system by the nearest anastomotic 
route, and that in no instance, even after forty- 
six days, did the injection mass in the reversed 
circulation reach the extremity of the foot. 

Our findings were substantiated later by De 
Witt Stetten, of New York, who, working with 
amputated limbs, arrived at the same conclu- 
sions. Ina scholarly article (Surgery, Gyne- 
cology and Obstetrics, April, 1915), he pre- 
sented his findings and reviewed the subject 
thoroughly. 

In the type of cases under discussion gan- 
grene is due to partial or complete occlusion 
of the arteries, while the veins are usually but 
slightly affected. In this way the small amount 
of arterial blood that reaches the tissues is 
drained off too quickly and is carried away by 
the unobstructed veins before its nutrition can 
be delivered to the tissues. When, therefore, 
reversal of the circulation benefits, it probably 
does so by obstructing the veins, so balancing 
the circulation and forcing the arterial blood to 
remain in the tissues a longer time. Ligation 
of the femoral vein, as shown by von Oppel, 
Coenen, Lilienthal and others, should accom- 
plish these desirable results very much more 
accurately than arterio-venous anastomosis; 
and its advantages such as simplicity and safe- 
ty are obvious. 

In the following case I performed this op- 
eration of ligating the femoral vein with re- 
sults that were somewhat beneficial—as good, 
in fact, as the results that are often described 
in the reported successful cases of reversal of 
the circulation. 


The patient, white male, 70 years of age, denies 
syphilis, though Wassermann is positive. He ad- 
mits having had gonorrhea many years ago. About 
December, 1913, he began losing strength and 
weight. His physician, Dr. George Ross, found 
both sugar and albumen in his urine in consid- 


erable quantities. A dark line appeared on the 
heel of the right foot, and a corn on the little toe 
of the some foot became painful, inflamed and later 
showed a dark discoloration in the fall of 1914. 
A slight scratch on the right leg above the external 
malleolus was the starting point of an ulcer an 
inch in diameter. On admission to the hospital, 
April 9, 1915, this ulcer still existed and was evi- 
dently the result of a small area of superficial 
gangrene. The little toe of the right foot was 
completely gangrenous, with a line of demarcation 
around its base, and there was a large area of dry 
gangrene two and one-half inches in diameter on 
the heel. Both feet were considerably swollen. On 
the left heel was a dark crack about an inch 
and a half long. The left foot was swollen and 
painful. The skin was desquamating and was red 
over the dorsum of the foot, though the toes were 
pale. The patient stated that the left foot was 
undergoing the same changes as the right foot 
underwent before dry gangrene set in. On the day 
of his admission, April 9, 1915, both femoral veins 
were ligated with catgut under local anesthesia 
about two inches below the apex of Scarpa’s tri- 
angle. This point was chosen in order not to in- 
terfere with the saphenous*or the upper tributaries 
of the femoral vein. The superficial veins in both 
legs became filled and strutted out immediately af- 
ter the ligation. The right little toe, which was 
gangrenous, was removed. The day after the oper- 
tion pain was less, and, strange to say, the edema 
in the left foot had entirely disappeared and the 


swelling in the right foot was almost gone. Liga- % 


tion of the veins is supposed to be followed by in- 
creased edema. Its disappearance can probably be 
accounted for by the fact that a better balanced 
circulation permitted the arterial blood to take up 
the fluid in the tissues. The patient was dis- 
charged from the hospital two weeks after opera- 
tion. The swelling in both feet had disappeared 
and the pain was almost entirely gone. The 
wound around the base of the, little toe on the right 
foot had a few granulations and the gangrenous 
area on the heel was separating. The ulcer above 
the external malleolus was healing. The patient 
expressed himself as feeling much better. On 
May 3, 1915, I saw the patient at his residence. The 
swelling in both feet had returned, though it was 
not so bad as on admission to the hospital. The 
pain had somewhat increased since he left the 
hospital. There was a small discolored patch on 
the little toe of the left foot; the crack on the heel 
was unchanged. The wound at the base of the 
right little toe was covered by a scab and there 


was no effort at repair. The area of dry gangrene - 


on the heel was slowly separating. The ulcer 
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aulove the right malleolus was entirely healed and 
was covered by smooth, healthy skin. 

In such a patient who is syphilitic, diabetic, 
nephritic and 70 years old we have no right 
to expect much. He is satisfied that he has 
obtained beuetit, particularly in the healing of 
the ulcer alove the external mallec!:s and in 
the decresse of pain. In view of the verv 
slight danger oi ligation of the femoral vein 
under local anesthesia the results so far seem 
to justify the procedure. 

Note.—The stump of the little toe on the rizht 
foot became infected at the patient's home, pus 
forming in the foot which was amputated May 
18, 1915, under local anesthesia without a tourni- 
quet. No gangrene of stump. Diabetes continued, 
and patient died July 10, 1915. Left foot becanie 
gangrenous a few weeks before death, but no fur- 
ther operation was performed. 
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Acute Gonorrhoeal Arthritis. By Samuel Lile, 
Lynchburg, Va. Charlotte Medical Journal, 
April, 1915, pp. 207-210. 

In dealing with the subject of acute gonorrhoeal 
arthritis I am not unmindful of the difficulties 
presented as to diagnosis and treatment. A diag- 
nosis can only be made by use of a microscope, 
though sometimes an indefinite diagnosis may be 
made with bacterins and the autogenous vaccine 
will clear up the matter. Further, it might be a 
good plan in all cases of acute arthritis, who might 
be subjects of former attacks of gonorrhoea to 
have autogenous vaccine made and examined for 
same as we see ankyloses in cases of so-called acute 
rheumatic arthritis and we ought not to see them 
if there is no gonorrhoeal involvment. Remem- 
ber that ankyloses always follows a® gonorrhoeal 
infection of a joint more certainly than after any 
other form of arthritis. The treatment should con- 
sist of extension, separating the heads of the 
bones, so as to prevent contact and consequent 
destruction of tissue of joint; hence, extension 
should be put on as early as the diagnosis is made. 
In case an exudate be in the joint it should be 
aspirated and‘a.2 per cent solution of formalde- 
hyde and glycerine injected immediately follow- 
ing this. This can be repeated if necessary. The 
formaldehyde and glycerine should be mixed and 
left to stand for at least forty-eight hours before 
be’ng used, as it takes that time for a thorough 
mixture to take place. The patient should be kept 
as free from pain as possible and as soon as all 
fever has left active passive motion should be 


begun. 
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Prevalence of Syphilis Among the Inmates of the 
Government Hospital for the Insane. By Ed- 
ward B. Vedder, U. S. Army, and Williams H. 
Hough, Washington, D. C. Journal of the 
American Medical Association, March 20, 1915, 
pp. 972-975. 

Of 616 consecutive cases admitted to this insti- 
tution, 19.5 per cent of white males and 23,65 per 
cent of colored males syphilitic, 62, or 10.6 per 
cent suffering from either paresis or cerebral lues, 

A further series of 667 random cases, exclud- 
ing paresis and cerebral syphilis, were tested by 
the Wassermann reaction, with the result that 
47. or 7.04 per cent, gave a double plus; 63, or 
9.44 per cent, gave a plus; 101, or 15.14 per cent, 
gave a ;)lus-minus, and 456, or 68.36 per cent, gave 
a negative reaction. 

As a result of this study of 1,283 cases the fol- 
lowing conclusions are drawn: 

1. Syphilis among t:.e white women in this in- 
stitution is comparatively rare. 

2. Among white men the presence of syphilis 
has been demonstrated in 20 per cent. 

3. We estimate that at least 30 per cent of 
white males in this institution are syphilitic. 

4. At least 10 per cent of the insanity in this 
institution is directly attributable to syphilis. 

The percentage of syphilis among insane male 
nezroes agrees very closely with the findings of 
Ivey (Med. Record, 1913, LXXXV, 712). The per- 
centage of syphilis among insane negro females 
(12.3 per cent) is considerably below that re- 
ported by Ivey (29 per cent), but only 65 colored 
females were examined, and unpublished studies 
of colored females that have been made by Ved- 
der indicate that Ivey’s statistics for colored 
females are probably much more accurate than 
those obtained in this small group. 


" Injuries to the Elbow. By W. W. Harper, Selma, 


Ala. International Journal of Surgery, Feb- 

ruary, 1915, pp. 55-57. 

With grease soiling of skin around wound, 
sponge with gasoline, then pour over wound a 
3 per cent tincture iodine. 

If much swelling of tissue, apply liberal gauze 
dressing and keep this wet with hot solution 
sodium citrate 1 per cent and sodium chloride 4 
per cent. The citrate prevents coagulation in 
mouths of lymphatics, and chloride favors free 
osmosis into dressing. 

In using drainage, avoid anterior flexure of joint, 
as resulting scar might impair future joint move- 
ment. 

Do not place drainage tubes against any of the 
three nerves at elbow and lessen chance of trau- 
matic neuritis. 

Cover olecranon with normal skin and sub- 
cutaneous fat—even at expense of lateral areas 
of elbow. 

In all wounds at elbow, make sure that the 
ulnar, median and musculospiral nerves are intact. 
If one is severed, locate the ends carefully, suture 
them end on, using fine silk, sewing through nerve 
sheath and never through axis cyl‘nder. 

All fractures at elbow exoept olecranon process 
should be treated in acute flexion. In this posi 
tion the triceps tendon acts as a posterior and 
intercondyloid splint, preventing backward and 
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lateral displacement of fragments. Tlie flexed 
forearm prevents forward displacement 

Begin gentle passive motion “when tenderness 
has d’sappeared.” 

Do nct mistake a bursitis for joint inflammation. 
Underneath the tendon of the biceps is a bursa 
and its inflammation produces all the symptoms 
of a synovit's. The differential diagnosis is made 
by gently flexing forearm which relaxes biceps 
and removes pressure from bursa. If now joint 
can be worked without muscle spasm and pain, 
the trouble is in bursa. 


Things to do and Things Not to do in Obstetrics. 
By B. G. Prestridge, Alvarado, Texas. Texas 
State Journal of Medicine, March, 1915, pp. 468- 
470. 

Before accepting a case of confinement, be sure 
of your fee, then you will feel obligated to give 
that patient the very best that is in you. Other- 
\‘se you might get in a hurry und do something 
th:t you ought not to do. However, let us go 
gla.ly to cases of real charity, without hope of 
fee or reward. 

Observe all cases closely during pregnancy, and 
at its termination remember that cleanliness is in- 
deed next to godliness. Don’t use forceps too 
quickly. Give nature a chance. Don’t get in a 
hurry to go home -nd think by giving a dose of 
ergot you can get through quickly. Don’t give 
ergot till the womb is empty, and then not as a 
routine. 

I painfully remember having been called in con- 
sultation where a primipara had been given two 
ounces of ergot. That good woman and that un- 
born babe died martyrs to the abuse of ergot. 
Here let me say that I consider meddlesome mid- 


. wifery, even though done in ignorance, close kin 


to murder. 

I have had occasion to use pituitrin in two cases 
of uterine inertia. In less than twenty minutes 
in each case the child was expelled as though by 
a catapult. There were no bad results. I a'so 
used it in a case of post partum hemorrhage with 
very satisfactory results. From my experience 
in these cases I would advise caution in the use 
of pituitrin. I would never use it until the gates 
are wide open. 


Serum Proteases and Mechanism of Abderhalden 
Reaction. By J. W. Jobling, A. A. Eggstein and 
W. Petersen, Nashville, Tenn. Journal of Ex- 
perimental Medicine, March, 1915. 


The authors found that normal serum. has very 
little proteolytic action, not sufficient to give a 
positive Abderhalden reaction. In certain condi- 
tions, however, particularly in pregnancy, tuber- 
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culosis, pneumonia and certain cachexias, the 
ferments were found to be great’; increased in 
amount, and such sera almost invariably gave 
positive Abderhaiden reactions. As guinea pig 
and rabbit sera usually contain proteoytic fer- 
ments, this explains why tiey usually give posi- 
tive Abderhalden reactions. 

The authors had previously shown that serum 
containing such ferments will autolyze if the anti- 
trypsin, which is normally present, is removed~ 
The autolysis in this case is due to the digestion 
of serum proteins by the ferments, and the prod- 
ucts of the autolysis give a positive Abderhalden 
reaction. They a'so discovered that the placental 
tissue used in the test was not digested, in fact 
it had become more resistant to the action of 
trypsin. 

‘heir work shows it is unnecessary to use 
placental tissue for this test, as any agent, starch 
for instance, which adsorbs the antiferment from 
a serum containing proteolytic ferments, will 
cause the serum to give a positive Abderhalden 
reaction. Of course in such a test the usual tech- 
n‘c is used, but the placental tissue is replaced 
with some other agent. 

The authors conclude that the Abderhalden re- 
action is not specific for pregnancy, and that a 
negetive reaction is of more significance than a 
positive cne. When a positive reaction is ob- 
tained, other conditions must be considered. 


Results of Wassermann and Luetin Tests at the 
Naval Prison, Portsmouth, N. H. By G. E. 
Thomas, Past Assistant Surgeon, U. S. Navy, 
Medical Record, March 27, 1915, pp. 523-524. 


The blood of every prisoner admitted to the 
Naval Prison has been tested by the Wassermann, 
and in all cases giving a history of a primary 
lesion a luetin test was made 

Two hundred and eighty have been tested, with ~ 
ten positive Wassermanns, and in every positive 
case there was a history of a primary lesion. 
Among the fifty-nine cases admitting a primary 
lesion, twenty had received anti-syphilitic treat- 
ment and five of these gave a positive Wasser- 
man and a positive luetin. Among the other 
thirty-nine who had never received specific treat- 
ment, seven gave a positive Wassermann and 
three a positive luetin. Of fourteen cases giving 
either a positive Wassermann or a positive luetin 
only two gave a positive luetin and a negative 
Wassermanr and both were cases of over six 
years’ standing. 

There seems to be no doubt of the specific value 
of a positive luetin in late cases, but it is not 
%elieved even in late cases to be more constant 
than the Wassermann. 


) 
a 
; 
f 
| 
. 
| 
A, 
i, 
ie 
4 — 
t, 
e- 
1e 
u- 
b- 
18 
re 
ve 
88 
si- 
nd 
nd 
. 


SOUTHERN 


NEGLECTED EYES—THE COST.* 


By Joun F. Woopwarp, M.D. 
Norfolk, Va. 


It has been estimated that about twenty-six 
millions of babies are born every year. How 
many of these will reach maturity with any- 
thing like perfect eyesight? Say one in twen- 
ty-five, and then look at your case book, and I 
think you will admit that my estimate is very 
liberal. What business could run on that per 
cent of efficiency? Search back in the history 
of the other seventy-five per cent for the cause, 
and I am sure you will find it to be neglect. 
Heredity will always play a part, but if you 
can inbreed good qualities why not breed out 
bad ones. The successful upbuild of human 
effort depends absolutely on its occular poten- 
tiality. It is not enough to see, but we must 
see accurately. There may be some excep- 
tions, but our acts depend upon what we see, 
and life’s forces are marshalled upon the pre- 
cision of sight. 

One of our most prominent local art teach- 
ers came to me a few years ago to have her 
eyes refracted. I found high-grade near sight 
astigmatism and some near sight. She went 
home and looked at some of her work, and 
later threw it in the fire, amazed at her inac- 
curacies. 

Carelessness and neglect are responsible for 
at least 95 per cent of human inefficiency. It 
is said that over 50 per cent of fire losses can 
be traced to carelessness. Sixty-five hundred 
tons of bad food were destroyed in New York 
last year from some one’s neglect. A half 
billion people live in hookworm infected coun- 
tries and thousands of people are killed or 
maimed fdr life every year by railroads and 


*Read in Section on Ophthalmology, Rhinology, 
Otology and Laryngology, Southern Medical. Asso- 
ciation, Eighth Annual Meeting, Richmond, Va., 
Nov. 9-12, 1914. 


MEDICAL JOURNAL 


EYE, EAR, NOSE AND THROAT 


public conveyances—here we have carelessness 
again. These acts of neglect and carelessness 
run up into the billions of dollars if accurate 
accounts were kept. The Massachusetts Com- 
mission for the Blind says 25 per cent of the 
estimated blind are so from three causes, fail- 
ures in medicine, business and statecraft. I 
should say rank neglect comes first. We are 
beginning to penalize carelessness in every de- 
partment of human endeavor simply because 
the world can no longer be run on 50 per cent 
efficiency. 

Race maintenance means self maintenance. 
Spencer said years ago “Self preservation in 
each generation has all along depended on the 
preservation of offspring by preceding genera- 
tions.” Are we doing this today—if so why 
so many asylums for the blind? Why are 
there so many people with only one good eye? 

These questions may be answered in part by 
saying that it is almost impossible to get mon- 
ey necessary to carry on a crusade against the 
conditions that bring about so much eye trou- 
ble. And then, too, the family physician is 
too busy to bother much with these things, 
while the chief cause is the difficulty of edu- 
cating the public away from home remedies 
and traveling “eye doctors” who rob homes 
that give them food and shelter. It is hard to 
teach the public the economic value of perfect’ 
eyesight. Some of our most astute citizens, 
who would blush at being caught in a bad bar- 
gain of any kind, will buy their glasses at the 
ten-cent store or pay a fabulous price to some 
traveling advertising quack. 

I see so much of this thing amongst those 
who are learning the lesson of conservation 
along every other line that I am constrained 
to come before you with the same old story, 
oft told, in hopes that some day, in some defi- 
nite way we may find a way to save thousands 
of eyes now lost and millions of dollars now 
thrown away. Things are good or bad just 
as we make them, is no longer a truism. They 
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are good or bad just as they subserve the pur- 
poses for which we think they are intended. 
A good eye is not one that simply gives enough 
light to guide you about the country, but one 
that will sustain you whilst trying to keep up 
with the progress of the times, by giving you 
light in plenty and in comfort. 

Successful evolution will have been obtained 
only when individual conservation of energies 
shall have reached its highest fulfilment. We 
are in a sense our brother’s keeper. If his 
conduct is such that he damages the lives of 
others we have recourse within the law—if on 
the other hand he fails to take care of himself 
and his faculties, it is our duty to instruct him 
so that a common good may result. 

The State Board of Health seems to be busy 
and alert, but the Board of Education and the 
County Boards seem to be taking a nap. Ten- 
nessee is busy looking after trachoma, and has 
found as many as two or three cases per hun- 
dred examined in some cases. Kentucky found 
_ fifteen per hundred in some counties. This is 
rank and inexcusable neglect of a disease that 
is easily diagnosed. Thanks to the efforts of 
these two states our own state has started a 
crusade in the mountains. Here the state 
board and the Federal authorities are working 
harmoniously and will soon have the situation 
under control. The loss of one such eye is 
almost a disgrace to our profession, for the 
disease is essentially chronic and should never 
be neglected. When it has taken -hold and be- 
come firmly fixed, it is certainly hard to cure, 
and in many cases almost impossible without 
some bad effects upon the sight. In the larger 
cities this disease has always given the school 
boards great concern, and the rules against 
children attending school with sore eyes have 
been very rigidly enforced. 

It is positively inexcusable for an adult to 
neglect his or her one great asset, eyesight, 
then how much more inexcusable is it for that 
same adult to take chances with its offspring. 
There are, unfortunately, a great many people 
too poor to have children; there are, on the 
other hand, many too mean and neglectful to 
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take care of what they have. The states and 
government make many laws against petty of- 
fenses and heinous crimes, yet they almost to- 
tally neglect their one great and absolutely 
necessary asset—perfect eyesight. It does not 
force itself upon us like murder or robbery, 
but total up the cost and you will find that 
crime and its cost though appalling, but pales 
before the cost of neglected eyes. 

Contemplate for a minute what would obtain 
if your train dispatcher, engineer and brake- 
man, your druggist, merchant and farmer, 
your wives, children and friends, your sailors, 
soldiers and printers, your cook, charwoman 
and butler, your nurse, driver and chauffeur, 
and especially those who have your lives in 
their hands, could see perfectly and never had 
headaches and drowned them with dope, which 
dazed and confused. 

Think of the saving could the asylums for 
the blind be shut, the streets be cleared of half 
bliid beggars, your daughters andewives be up 
and about seven days in the week instead of 
spending half the week in a doctor’s office and 
the rest of it getting over dope, migraine and 
stupidity. And these delightful conditions are 
to be obtained not if the eye specialist has his 
sway and way, but if the eye specialist, the~ 
doctors and the public all together will awaken 
to the necessity, the economic necessity of con- 
servation of eyesight. 

The two thousand cases recorded below 
have been taken directly from my case hook 
as they appeared from day to day. It was no 
easy task to get all the records accurately, but 
I hope the cause is worth the trouble. To save 
time I shall simply give the conditions as to- 
talled under separate headings. Am not giv- 


‘ing per cents, simply the numbers. 


First: 56 were blind in one eye frora either 
disease or injury. Thirty from disease and 26 
from injury. This seems a large per cent of 
one-eyed people out of two thousand. When 
I say blind I mean there is no useful vision. 
Some of them could even count fingers, but 
had no occupational sight. 

Count the cost—these people are conscious 
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of their loss and it has had its effect upon their 
lives. They are all cut off from certain ‘re- 
munerative occupations, as practically periect 
eyes are requisites and demanded by most cor- 
porations who hire large numbers of men. 
Many brilliant possibilities have become medio- 
cre because of this misfortune. A certain 
number of these have the blind eye remaining, 
scarred and disfigured, detracting from their 
personal appearance, a something not to be 
despised at any time. 

Second: 6 were blind in both eyes from dis- 
ease and one from injury. They must prove 
a heavy charge upon their families, counties, 
city or state. To care for these takes most of 
the time of at least one other person for each 
one of the blind. Their lot is a sad one, and 
their usefulness is practically nil. 

Third: 42 had useless vision in one eye per- 
haps from neglect in early childhood. ‘Jor- 
recting glasses and proper exercise of vision 
might have brought them to maturity with 
useful binoccular vision, or at least saved them 
from that embarrassing condition—squint. 

Fourth: 23 had practically useless vision in 
one eye on account of some disease. Iritis 
with old adhesions—from carelessness soine- 
where. Old scars with poor vision. Deposits 
in the vitrious from hemorrhage or effusion 
of some kind. Many of these looked norniai, 
but the affected eve gave trouble in many ways. 

Fifth: 10 of these could never get goua eve- 
sight from any kind of glass on account of the 
complicated correcting glass. These were 
cases of positive neglect. 

Sixth: 112 always had trouble in their eve 
work, no matter what kind of glasses they 
wore or who did the refracting. If the truth 
were known, many of these were following 
their daily occupations under great difiicniiy, 
at cost perhaps to those who employed thein 
and at a greater cost to their own physical con- 
dition. 

Seventh: 176 were children from six to 
twelve years, who had never consulted a spe- 
cialist. Twenty-four of them could not sce the 
largest test type at twenty feet. Sixteen could 
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not read No. 2. Twelve were children with 
internal squint with one de. ective eye. 

Eighth: 57 were adults who had never con- 
sulted a specialist, though they had been yreat 
sufferers from headaches and “neuralgia.” 
They had all been dosed with calomel and ail 
kinds of drugs, and for the most part relied 
upon headache specifics at the drug counter. 
Two were ladies of culture and refinement 
who admitted that they had suffered for over 
twenty years with the tortures of the lost, and 
had spent small fortunes in doctors and head- 
ache remedies. The proper adjustment of 
glasses relieved them and also relieved the 
family of a great burden. One of these, a lady 
twenty-eight, from Ohio, had taken all the 
cures in America for backache and megrim. 
After having done this country, she toured 
Europe, spending small fortunes as she went 
(she was rich), and finally returned to this 
country a beauti.ul example of medical neg- 
lect. I prescribed a pair of glasses for her. 
Plus fifty axis 135 O. D. plus one twenty-five 
axis 45 O. S. She wrote to me six months 
later that she was well and happy, never hav- 
ing any more “neuralgias.” 

Ninth: 26 were cataracts which are not put 
in the blind list because they all got useful vi- 
sion after operation except one, who could 
find her way about, but never had useful vi- 
sion. She looked after herself, however, and 
was never a special charge upon any one. 

Tenth: Deducting the 508 practically use- 
less eyes, we have left 1592. 750 of these 
had some form of muscular error, exophoria 
predominating; 309 had essophoria; 450 had 
exophoria and 43 had either right or left hypo- 
phoria. These muscle troubles were not sim- 
ply defects that could be found by delicate 
tests, but conditions sufficie::tly manifest to 
produce a determining effect upon the com- 
fort produced by correcting glasses. I have 
never seen an eye that would stand a perfect 
test. Eight of the muscle cases went to opera- 
tion. 

Eleventh: Only 18 of these cases showed 
conditions that I could trace direct to the nasal 
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cavity. I do not doubt that there were many 
more, but my research was not thorough 
enough to bring out the facts. 

In a way I have accounted for the whole 
two thousand cases, and the last analysis pre- 
sents a woeful picture to a thinking mind. 

Glaucoma claimed a toll of one case of total 
and two of one-eye blindness. 

Syphilis was the cause of total blindness in 
two cases, but partial blindness in many. 

Railroads, sawmills and toy guns gave one 
blindness in 18 cases. 

Alcohol or alcohol and tobacco together 
polled one case of total blindness and three 
cases of partial. Wood alcohol, none. 

Quinine said to be the cause in one case of 
blindness. 

Brain tumor in two cases of total blindness. 

Diabetes three partially blind. 

Bright’s disease eight partially blind at the 
time seen. 

_ Nervous, anger spells two blind in one eye 
from hemorrhage into vitreus. 

Now if we figure a little we will find some 
grand totals that are interesting. This repre- 
sents a great deal of inefficiency. 

Seven cases of total blindness with estimat- 
ed value (vastly inadequate) of $5,000 each 
equals $35,000. 

Ninety-two had useless vision in one eye. 
At $3,090 each we get $276,099. 

Thirty-three had at least one-half reduction 
of usefulness, say $1,500.00 each equals $49,- 
500. 

One hundred and twelve were handicapped 
to at least 50 per cent, and as a laborer is sup- 
posed to earn at least $1,200 a year, we have 
$67,200 here. 

This figures up $427,700 loss. And this is 
a mere inkling into the real cost of bad eye- 
sight. Think of the damage suits and court 
expenses brought about by bad eyesight— 
think of the loss in efficiency which, if it were 
put into dollars and cents, would be appalling 
out of a total of one hundred millions of peo- 
ple. 

The conditions found in two thousand cases 
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do not commit the country to abject neglect 
of its eyes, but they are astonishing to one 
who will take the time to make the record. 

Do you wonder that thousands of irrespon- 
sible so called ‘‘eye doctors” and opticians live 
on easy money. 

It is passing strange how many well-fitted 


_ glasses I find on eyes whose muscles would 


not admit of comfortable use with any glass. 
These are the cases that land sooner or later 
amongst “those cured by my own particular 
method” cult. 

However bad the record may look, we are 
doing a great work throughout the country in 
eye hygiene, as the statistics will show. Of 
the cases reported, only one case was caused 
by opthalmia neonatorum of a reecnt date. In 
fact, these cases have about disappeared from 
my records. And at the clinic they are now 
very rare. I see fewer cases of ulcer of cor- 
nea, trachoma and iritis. We are to be con- 
gratulated upon these improvements, but on 
the other hand our neuralgias, eve strains and 
psychoses are sadly on the increase. 

In our own state we have found and can 
find at any time twenty-five per cent deficiency 
in our school children’s eyes, and this is per- 
haps putting it mildly. In my own city we are - 
doing splendid work along this line. Our eff- 
cient health officer and school board are on 
the alert. Sore eyes and bad vision are barred 
from school till corrected. 

Refractive errors seem to be on the increase 
—why? Is it faulty curriculum, bad light, im- 
per ect print, or is the human eye unable to 
cope with the progress of. the times? There 
is a reason, or perhaps many reasons. Why 
should a boy or girl slave over arithmetic sim- 
ply because it is a “mind trainer.” Away with 
such ancient folly and give us good light, good 
print, good hours, good and nourishing food 
and above all else teachers with good common 
sense who study children and their needs and 
not holidays and beaux. We seem to be going 
headlong into the future with its marvelous 
improvements in every branch of science— 
there seems to be a new invention for every 
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new human desire, a new punishment for the 
eye in every change. The color scheme of the 
day is at war with the accommodative muscle. 
Moving picture shows will have to change very 
much before they cease to be a menace to eye 
muscles. The manufacturers of books will 
have to look to the type and the tone of the 
paper. Many sources of light are faulty and 
the manner of use is even worse. Too manv 
colored glasses are prescribed by reputable 
occulists, and too many worn as suggested by 
optical firms. The ignorance of how to refract, 
or lack of time to find the little leaven that 
is leavening the whole, is often covered with a 
pair of colored glasses, which changes often 
the aspect of the world and the patient’s idea 
of a specialist. 

The British Association for the Advance- 
ment of Science has taken this subject up ser- 
~ iously, and advanced some excellent ideas as 
to the use of books by very young children, 
claiming that wall charts, blackboards and pic- 
tures are far better on account of the usual 
bad print, type and paper. 

Too, we must see that the glasses are made 
and fitted according to the prescription. This 
is extremely important; if you do not think so, 
make a habit of seeing the glasses after they 
have been fitted and you will be convinced. 

Study the psychological conditions that 
cause eye strain, and the eye conditions that 
cause psychoneuroses. It’s the little straws 
that tell which way the wind blows. Many 
of our cases go from doctor to doctor without 
relief because we have not noticed the little 
danger sign that is waving somewhere. The 
cost is upon the intelligence and credit of the 
specialist, as well as upon the patient. 

I have had three cases lately where all of the 
eye strain symptoms subsided after successful 
appendicitis operations. Whatever the reason 
for this may be, it is well to have all these 
things in mind. 

Eyes are still woefully neglected after the 
ordinary diseases of childhood, especially in 
diphtheria and measles. The cost to those 
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young eyes can hardly be estimated, but a 
penalty will be demanded. 

No later than two months ago a prominent 
dentist came to me saying that his eyes were 
all to the bad. I found him with excellent 
sight and a pair of good eyes, but when I ex- 
amined his nose I found a large spur situated 
well back and exerting much pressure. Upon 
the removal of this spur all his eye symptoms 
have disappeared and he is now working with- 
out glasses. 

I could take your time and prolong this pa- 
per, showing wherein the cost is found on 
every side from narrow mindedness in our 
profession and carelessness on the part of the 
public, but suffice it to say that not till we 
have rooted out the isms and glass pedlars, 
educated the public up to the economic value 
of perfect vision and forgotten some of the 
things that we have been in the habit of boast- 
ing of, will we ever come to a satisfactory 
standard in eye work. 

What specifics and antitoxines are doing in 
general medicine, education and publicity are 
doing in ophthalmology. The cost that now 
mounts up into the billions will begin to melt 
away when we shall have realized the real 
worth of an eye. 

Taylor Building. 


DISCUSSION. 


Dr. C. R. Dufour, Washington. There is a great 
deal to be discussed, but there are only one or two 
points that I would like to make in regard to 
ophthalmia neonatorum. Of course, we know that 
it is through the efforts of ophthalmologists and 
physicians that that disease has been practically 
stamped out. I remember when I first started in 
ophthalmology we had a very lange service and 
it was a very common thing to see one or two 
cases come in every day. Now it is rare. I have 
not seen a case for nearly a year in a large city 
like Washington. Our out-door cases are recruited 
from the poor and in the class among whom you 
would suppose you would find the disease. 

This matter of education, I think, bclongs along 
the line of what we have been doing in the con- 
servation of vision. I have been on record as 
saying that we need a school for parents as well 
as for children, and in cities we are protecting 
the eyes of the children by educating the parents. 
All of you see children brought in, 12 or 15, or 
maybe older, or maybe adults who have a con- 
vergent squint, which, if attended to when a child, 
the sight would have been preserved. When they 
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come to you they have partial vision only and 
nothing can be done. So this is a matter of edu- 
cation, and through this section reaching out to 
the public, the parents and the guardians—there 
is where we will do our good—and educate them 
to avoid the quacks; when they need work to go 
to the experts. Let them seek the advice of some 
good physician in the community and not go to 
non-medical men. 


LARYNGEAL TUBERCULOSIS.* 


By Josepu B. Greene, M.A., M.D., 
Asheville, N. C. 


The fact that tuberculosis of the larynx is 
the most frequent of the serious complications 
of pulmonary tuberculosis is sufficient reason 
for bringing this subject before you this even- 
ing. It undoubtedly occurs much more fre- 
quently than we have been accustomed to 
think, since there has been a tendency on the 
part of the general practitioners and phthisi- 
ologists to make routine examination of their 
patient’s larynges without waiting for the later 
symptoms of the disease, such as hoarseness 
and dysphagia. The importance of these 
routine examinations in order to discover the 
laryngeal lesion when it is incipient, is too 
evident to need lengthy argument from me. 
Suffice it to say, that an early diagnosis of 
laryngeal tuberculosis ranks second in impor- 
tance to the early diagnosis of the pulmonary 
lesion. Killian, of Berlin, in a recent article 
speaks of its latent form, and says further that 
we must look with suspicion on the larynx of 
every tubercular patient whose sputum is 
laden with tubercle bacille, as indicating the 
frequency of laryngeal involvement. St. 
Clair Thompson,’ in a recent issue of the Brit- 
ish Medical Journal, reviews the 693 cases of 
tuberculosis entering the King Edward VII 
- Hospital during the years 1911, 1912, 1913: 


Cases Laryngeal % 
Group I 203 28 13.7 mild cases 
Group II 365 99 27.1 moderately ad. 
Group III 125 51 40.8 advanced 


693 178 28.6% 


*Read before the Buncombe County Medical So- 
ciety, Asheville, N. C., November 9, 1914. 
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This table shows as we would expect the 
greatest frequency of laryngeal involvement 
in advanced cases (40.8 per cent), though we 
might feel some surprise at the frequency oc- 
curring in incipient cases (13.7 per cent). St. 
Clair Thompson also states that the post- 
mortem findings show laryngeal involvement 
in 50 per cent of those who die from tuber- 
culosis. There is no question that a laryngeal 
involvement seriously complicates the pul- 
monary condition, though not to the extent 
that Sir Morrell MacKenize* would have us 
believe from his book published thirty-two 
years ago, in which he stated “The prognosis 
of laryngeal phthisis is always extremely un- 
favorable, and it is not certain that any cases 
ever recover.” <A few years later Heryng and 
Krause advocated strongly the surgical treat- 
ment of laryngeal tuberculosis, and the pro- 
fession for a while became more hopeful, pos- 
sibly too optimistic, in its prognosis of laryn- 
geal tuberculosis. 

During a period of years following the 
work of Heryng and Krause, there existed a 
too pessimistic view by the profession in refer- 
ence to the prognosis of laryngeal tuberculosis. 
At the present time we as a profession occupy 
a middle ground between the two extremes, © 
believing as we do that many early cases are 
entirely cured and more advanced cases are 
arrested; and yet we must admit that the 
lesion of any stage of the disease is an unfor- 
tunate complication. To show how perfectly 
infiltrations may be absorbed, I have in mind 
a patient under my care at Fort Stanton 
(U. S. Marine Hospital Sanitarium), New 
Mexico, during the years of 1904 and 1905, 
with marked hoarseness due to an infiltrated 
vocal chord. In 1909 this patient turned up 
in Asheville, and called me up at my office 
from his hotel. His voice was so clear that I 
failed to recognize him over the telephone, 
and when he later called at my office to see 
me I wasted no time in examining his larynx, 
and to my surprise and delight the infiltration 
of his chord had entirely disappeared. 

In reference to diagnosis, we should always 
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be suspicious of an early hoarseness, or a sense 
of tickling or fullness occurring in the larynx, 
but as Minor* says, the signs are more impor- 
tant than the symptoms in making an early 
diagnosis. This hoarseness may be due to 
a weakness of the laryngeal muscles, asso- 
ciated with muscular debility. However, 
hoarseness usually suggests a beginning in- 
filtration of some part of the vocal apparatus. 
There may be an increase in coughing, not ex- 
plained by the pulmonary findings. There 
may be pain on swallowing, though this is not 
usually an early symptom, and is only promi- 
nent in lesions in the upper part of the larynx, 
as the epiglottis, of the arytenoids, or they are 
aryteno-epiglottic folds. However, as before 
stated, a regular, systematic examination of 
the larynx of all patients suffering with pul- 
monary tuberculosis should be made without 
waiting for laryngeal symptoms, in order that 
proper treatment may be promptly instituted. 
At this point it may be well to mention some 
difficulties encountered in making a laryngeal 
examination. In the first place there may be 
such extreme sensitiveness of the pharynx that 
the slightest touch with the laryngeal mirror 
may cause retching or even vomiting. This 
condition is so frequently experienced that one 
comes to regard it as a part of the disease. 
This difficulty may be overcome by the use of 
cocaine, taking care not to get the drug on any 
part of the larynx, as its bleeching effect would 
disguise the true condition of the larynx. An- 
other difficulty sometimes experienced is with 
an overhanging epiglottis, due either to dis- 
ease or to an abnormal shape and situation of 
the organ. This difficulty I have usually been 
able to overcome by exerting considerable trac- 
tion on the tongue while the patient at the 
same time makes use of the tongue depressor. 
An epiglottis hook may be used, though this 
is seldom necessary. In many cases great 


patience and considerable time is required in 
getting an accurate view of the larynx, and 
one fleeting glance is never sufficient to secure 
accurate knowledge of the laryngeal condition. 
It is advisable to make a drawing of the laryn- 
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geal imige as it is impossible to carry in one’s 
memory an accurate picture of the laryngeal 
condition. Changes in the larynx which take 
place under treatment can from time to time 
be recorded. There are certain appearances 
of the larynx which strongly suggest tuber- 
culosis. In the first place, any localized red- 
ness or swelling in the larynx of a tubercu- 
lous patient, particularly of one vocal chord, 
strongly suggests that we are dealing with a 
laryngeal complication. Another common 
situation for beginning laryngeal involvment is 
in the posterior commissure. An irregular 
papillomatous appearance in this region, par- 
ticularly if covered with a thick secretion of 
muco-pus, suggests laryngeal tuberculosis, 
though one should bear in mind that certain 
forms of simple chronic laryngitis in the re- 
gion strongly simulates tubercular laryngitis. 
When one sees the typical*pear-shaped swell- 
ing of one or both arytenoids, the appearance 
is so characteristic that it could hardly be mis- 
taken for anything else. At times these 
swollen arytenoids present a pale oedematous 
appearance instead of being red as occurs in 
the more chronic type of the disease. These 
cases are usually seen when the patient’s re- 
sistance is low, and to my mind are the least 
amenable to treatment. The prognosis in this 
type is very unfavorable. Another very com- 
mon site of the early lesion are the vocal 
bands, first evidenced by infiltration. 

The mammillated hyperplasia at the base of 
the vocal process and marked by a furrow at 
the vocal angle, as emphasized by Casselberry’, 
is a characteristic type of early laryngeal 
tuberculosis. 

The epiglottis may be the first site of the 
disease, and if a localized redness or general 
infiltration is seen which does not clear up in 
a short time it points to tuberculosis. The 
first evidence of tuberculosis in this region 
may be an ulcer, and if situated on the margin, 
or the laryngeal surface of the epiglottis, 
strongly suggests tuberculosis. 

Lockard,’ in his admirable treatise, discusses 
at length the differential points in the diag- 
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nosis between laryngeal tuberculosis, chronic 
catarrhal laryngitis, new growths, pachyder- 
mia and syphilis. In a paper of this kind it 
does not seem advisable to go into the fine 
differential points in the diagnosis of all the 
diseases with which tuberculosis of the 
larynx may be confused. Fortunately these 
diseases are relatively rare, except simple 
chronic laryngitis, of which I shall say a few 
words. In simple laryngitis there is a strong 
tendency for all the mucous membrane of the 
larynx to be equally affected, and the vocal 
chords appear evenly red and swollen. There 
is not seen the peculiar spindle-shaped chord 
of one side so often observed in tuberculosis. 
The irregular thickening of the posterior com- 
missure in simple laryngitis, particularly when 
occurring in a tuberculous patient, simulates 
so strongly laryngeal tuberculosis that it is at 
times impossible to make a positive diagnosis. 
A few weeks treatment should enable one to 
settle the question, but in the meantime it is 
safer to consider the case as one of tubercular 
laryngitis. However, it is well to withhold 
your suspicions from the patient, lest he be 
unduly depressed for fear of the more serious 
lesion. Should a distinct ulcer appear later the 
diagnosis is settled in favor of tuberculosis. 
In considering the question of treatment it 
is advisable to take up first the question of pro- 
phylaxis’, which is now so much stressed by 
our profession. It is beyond the scope of this 
paper to enter into the broad field of prevention 
of tuberculosis in general, though this is the 
surest way to prevent laryngeal tuberculosis. 
However, there are certain preventive meas- 
ures which a tuberculous patient should take 
to prevent infection gaining entrance into the 
larynx. -Levy*® rightly says: “One of the 
most frequent of the recognized modes of in- 
fection is that by which a vulnerable mucous 
‘membrane takes on local infection. In cer- 
tain cases of tuberculosis of the mouth, for in- 
stance, the local lesion can be directly traced to 
traumatism, such as a rough tooth or a tooth 
extracted.” He further says that “The same 
vulnerability exists in a large majority of all 
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tuberculous throats because of the existence 
of more or less chronic catarrhal pharyngitis 
and laryngitis.” It is now a well-established 
fact that the most potent cause of chronic 
laryngitis is obstruction to nasal respiration, 
whether it be due to a deflected septum, a spur, 
enlarged tubinates or adenoids. Judgment is 
required in these conditions when we- shall 
operate and when we shall refrain from 
operating. When the process in the lungs is 
active as evidenced by temperature and other 
active symptoms, it is best to postpone any 
radical surgical procedure in the nose. No 
one would think of operating on the nose of a 
patient in the late stages of tuberculosis. In 
certain cases the judicious use of the cautery 
and likewise astringents may be applied with 
benefit to the mucous membrane of the nose, 
thereby avoiding more definite surgical pro- 
cedures. 

_Infection of the sinuses of the nose should 
be carefully treated, not only because of the 
frequency of an extension of infection down- 
ward to the larynx, but also of its harmful 
constitutional effect. In regard to the re- 
moval of diseased tonsils there can be no 
question of the benefit to the patient in certain 
selected cases. They cause.harm in two ways, 
first by being the site of repeated attacks of 
acute tonsilitis, thus lowering the patients re- 
sistance, and in the second place causing a 
downward extension of infection, acute laryn- 
gitis. Chronically inflamed tonsils may also 
work injury to the patient by harboring foci 
of infection, thereby caysing such constitu- 
tional symptoms, as anaemia, loss of appetite, 
slight rise of temperature, arthritis, etc., thus 


' lowering the patient’s resistance. In tonsillec- 


tomy as well as other surgical procedures local 
anesthesia should be used. Inasmuch as smok- 
ing and immoderate use of alcohol are promi- 
nent causes of simple laryngitis their use 
should be discountenanced. 

No treatment of the larynx should be 
adopted without due consideration being given 


to the regulation of the patient’s life such as ° 


regulated rest and exercise, proper diet, life 
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in the open air, etc. The greatest benefit can 
only come to the larynx when every possible 
means is brought into use to build up the pa- 
tient’s general resistance. 

In reference to climatic treatment, it is held 
by good authorities, particularly the English, 
that a high and dry altitude is contra-indicated 
in tubercular laryngitis, and a preference is 
given to a rather moist climate. It would 
seem from the good results obtained in the 
high altitudes of the West, that the favorable 
influence exerted on the patient’s general con- 
dition counterbalances the supposed harmful 
effect that a dry and sometimes dusty air 
exerts on the diseased larynx. Other things 
being equal, an atmosphere relatively free 
from dust and smoke should be preferred. 

Tuberculin seems to act favorably on the 
affected larynx in selected cases just as it does 
in pulmonary tuberculosis. It causes at times 
a local reaction which should never be made 
to coincide with the local reaction incident to 
local treatment. 

It is my firm conviction that by far the most 
important of local measures is rest to the 
larynx. I often emphasize this point with my 
patients by saying that an inflamed larynx is 
like a broken limb, which can heal only with 
the greatest difficulty without perfect rest. 
Absolute silence is often impossible to attain, 
but the nearer one can secure this end the bet- 
ter it will be for the patient. Whispering, 
though putting some strain on the vocal ap- 
paratus, is much less harmful than speech. 
The act of coughing puts a heavy burden on 
the larynx, and may have to be controlled with 
sedatives. A spray of Menthol in oil will 
often lessen the irritability of the larynx, and 
certain lozenges containing menthol, licorice 
and rarely minute doses of cocaine may lessen 
the laryngeal cough. 

In all cases of laryngeal tuberculosis, par- 
ticularly when the lesion is at the entrance to 
the larynx, the patient should abstain from 
the use of all irritating substances, such as. 
oranges, lemons, grapefruit, and all peppery 
and highly seasoned food. 
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In regard to medical treatment of the larynx, 
many drugs have been recommended, but only 
a few have stood the test of time. Perhaps 
the two which are most generally used are lac- 
tic acid and formalin. Lactic acid should be 
applied with cotton on a curved applicator, 
beginning with 20 per cent solution and in- 
creasing to 75 per cent, some applying the 
pure drug. When the stronger solution is 
used the frequency should not be less than a 
week or ten days, depending upon the dis- 
appearance of the eschar. It.is needless to 
say that lactic acid is only suitable to the 
ulcerative form. Formalin has come more re- 
cently into use, and is applied. in solution vary- 
ing from 2 per cent to 10 per cent either in 
water or glycerine, and unlike lactic acid, is 
suited for either the infiltrated or the ulcera- 
tive stage of the disease. This drug, not be- 
ing a distinct escharotic, should be applied 
every few days, depending upon the local re- 
action. In applying either lactic acid or for- 
malin, it is important to get rid of the excess 
of solution, lest same should enter the trachea 
and cause severe irritation. A spray of 8 to 
IO per cent cocaine solution to the larynx a 
few minutes before the application is advis- 
able for obvious.reasons. Other drugs such as 
argyrol, nitrate of silver, ichthyol, trichlor- 
acetic acid, guiacol, scarlet red, iodine-vasogen, 
and iodoform have been recommended but are 
seldom of special benefit. Certain tubercular 
granulations and infiltrations seem to be favor- 
ably influenced by the application of 25 per 
cent argyrol, or 2 or 3 per cent nitrate of silver. 
Powders have never seemed to me especially 
efficacious, as it is hard to see how they could 
remain on the surface of the larynx in a cur- 
rent of air long enough to be dissolved, a con- 
dition essential to their therapeutic action. 
The object desired in all medical treatment is 
to cause absorption of infiltrations by increas- 
ing the blood supply to the part, and to heal 
ulcers by a process of fibrosis. 

The X-ray, radium, sunlight, electric light, 
Finsen light, high frequency current, have all 
been tried with varying success. 
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GREENE: LARYNGEAL TUBERCULOSIS. 


The pain in tuberculosis of the larynx which 
is often severe, particularly when the lesion is 
at the entrance of the larynx, must receive due 
attention. It is harmful and not only in les- 
sening the patient’s ability to take: food, but 
also lessens the desire for food. The drug 
which seems best suited for such cases is or- 
thoform administered as a lozenge, one-half 
hour before meals. Cocaine solution, begin- 
ning with a 2 per cent solution, increasing as 
required, is only to be resorted to when all 
other measures have failed. The procedure 
which has been most helpful to me in reliev- 
ing pain is the injection of about twenty drops 
of 75 per cent alcohol solution, with I per cent 
novocain, into the internal laryngeal nerve. 
As this nerve does not supply all the epiglottis, 
it being partly supplied also by the glosso- 
pharyngeal nerve, it is best suited for other 
lesions of the larynx. I have had two com- 
plete failure: with the alcohol injection, one 


due to an extensive involvement of the epig-— 


lottis, and the other case, in spite of repeated 
attempts, failed completely, probably due to a 
necrosis of the thyroid cartilage. In this con- 


nection I might mention a measure that gave* 


this patient’ great relief was the introduction 
of a small stomach tube into the oesophagus, 
through which liquid nourishment was ad- 
mitted with a great deal of satisfaction. The 
patient soon learned to pass the tube himself, 
though it did not save his life, it at least spared 
him the pangs of hunger and thirst. 

While speaking of dysphagia in tubercu- 


losis ofthe larynx, I wish to mention a surgical — 


procedure which has been very useful in my 
hands, and that is removal of the epiglottis 


when it is the site of painful ulceration. Lock- - 


ard strongly advocates this surgical procedure. 
The operation is not very painful, and is rela- 
tively free from danger. The hemorrhage is 
seldom great, and contrary to what one would 
expect, there is rarely experienced difficulty 
from getting food into the larynx. More than 
a year ago I removed one-half of an epiglottis 
as a curative measure to get rid of a trouble- 
some tuberculoma. The diagnosis was con- 
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firmed in the laboratory of the John Hopkins 
Hospital. This patient is now enjoying ex- 
cellent health. Another patient was greatly 
benefitted by a complete removal of his epig- 
lottis, though a return to his original vocation 
during a hot summer brought a return of the 
activity in his lungs, though not a recurrence 
of his laryngeal complication. 

Since Heryng and Krause nearly thirty 
years ago strongly advocated the use of the 
curette in tubercular ulcers and infiltrations, 
the profession has not fully adopted this radi- 
cal procedure, though tuberculoma of the pos- 
terior commissure, interfering with vocaliza- 
tion, can best be treated by this measure. The 
use of the curette should in such cases be im- 
mediately followed by the application of strong 
lactic acid or the actual cautery. This brings 
me finally to the last point of my paper, the 
use of the cautery in laryngeal tuberculosis. 
Such excellent results have been reported by 
St. Clair Thomson, Kood®, Lockard and others, 
that there can be no question that its use 
marks a distinct advance in the treatment of 
laryngeal tuberculosis. The beneficial results 
obtained are due to a fibrosis, resulting in the 
formation of scar tissue, which as Wood? has 
shown by animal experimentation extends well 
beyond the point of cautery application. It is 
especially useful in ulcerations, though good 
results have been reported in applying needle 
punctures to infiltrated areas. 


SUMMARY. 


(1) The diagnosis of laryngeal tubercylosis 
should be made early, an end obtained only 
by systematic and periodic examination of the 
larynx of all tubercular patients. 


(2) The prognosis is far less serious than 
the profession has been accustomed to think. 

(3) In the treatment we should regard the 
prophylaxis of the larynx. 

(4) The injection of the internal laryngeal 
nerve with alcohol for the relief of pain marks 
a distinct advance in the treatment of this 
condition. 

(5) Of the drugs recommended in the treat- 
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ment our main reliance is still placed on lactic 
acid and formalin. 

(6) The surgical treatment consists mainly 
in the removal of the epiglottis when its dis- 
eased condition requires it, and the use of the 
cautery in selected cases. 
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Eye, Ear, Nose and Throat. 


The Nose Anatomically Considered With Special 
Reference toy Reflexes and Constitutional Dis- 
eases. By W. E. Dixon, Oklahoma, Okla. Jour- 
nal of the Ok ahoma State Medical Association, 
March 1915, pp. 320-325. 

The author gives fully the anatomy of the nose 
and nasal sinuses, as well as the nerves that may 
become involved by disease of the sinuses, caus- 
ing disease or pressure upon the nerves them- 
selves causing the various reflexes, and explains 
why an obstructed nose may cause moist rales 
in the apices of the lungs cf a child, or a bron- 
chial cough, or asthma. Why crusts in the cham- 
ber of the nose due to an ztrophic rhin‘tis may 
likewise cause a cough, also why an irritation 
of the nasal nerve within the nose may cause 
dysmenorrea, or pressure or the “eye spot may 
produce refractive errors, or antrum diseise incite 
earache or pressure upon certain nasal nerves 
occasion vomit-ng or nervous breakdown. He 
shows the connection of the spheno palatine gang- 
lion with all the sensory nerves of the head, stat- 
ing that the ninth and tenth as well as the fifth 
nerve are involved in nasal reflexes. 

The author also reports a case showing that 
the cocanization of the nasal nerve within the 
nose will stop the pain and relieve the tension of 
a glaucomatous eye. 

The author also states that the nose affects 
the voice, in one of three ways and considers it 
fully. Lastly disease of the nose and cccessory 
sinuses are considered by the author to be the 
cause of many constitutioal diseases, and he 
gives the lymphatic distributions of the nose and 
nasal sinuses to show how infecticn is carried 
therefrom to other parts of the body. 
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Septic Sinus Thrombosis With Report of Cases. 
By Gaylord C. Hal, Louisvil'e, Ky. The Lancet- 
Clinic, June 19, 1915, pp. 678-684. 


Hall in Lancet Clinic reports five cases of 
lateral sinus thrombosis, two in adults and three 


in children. The children recovered, the two 
adults died. All cases were operated on by liga- 
tion of vein, without excision, as low down as 
necessary to tie below clot. The ligation was 
done before the sinus was opened above. 

He discusses four lines of treatment: 

1. Expectant. 

2. Opening of sinus without attention to vein 
below. 

3. Opening of sinus after ligation of vein. 

4, Opening of sinus with excision of vein. 

He thinks first not worthy of. discussion. The 
second is open to the objection that a consider- 
able amount of infective material may be dis- 
lodged into the circulation which in a critical 
case might turn the scales against us. 

The fourth method is most thorough and deals 
completely with the infective process. It is, now- 
ever, a long and hazardous procedure and adds 
considerably to the gravity of the situation. 

The third method is simpler and in a large 
percentage of cases effective. This should, in his 
opinion, be the method of choice in the majority 
of cases, leaving the fourth method for cases of 
especial severity. 

In all cases cultures were made of the con- 
tents of the sinus and vaccines were prepared when 
possible. The findings were as follows: Strep- 
tococcus, one; staphy!ococcus, one; pneumobacil- 
lus, one; mixed infection, one; case, organisms 
not differentiated. One case showed feeble growth 
which rapidly died out on the media. Nature not 
determined. 

Under treatment he emphasizes the desirability 
of employing autogenous vaccines after opera- 


tion. 


Some Observations cn the Tonsils. By A. Mc- 
Kenney, Owensboro, Ky. Kentucky Medical 
Journal, June, 1915, pp. 284-286. 

The radical tonsillectomist finds a justification 
for removing every tonsil whether it be d'seased 
or not. If diseased, there is no adequate remedy 
but tonsillectomy; if sound, it is removed as a 
prophylactic measure aga‘nst a long list of for- 
midable diseases. The general practitioner must 
be a general specialist to protect his clientele 
from becoming victims of the radical specialist. 

The history of the past, and the experience of 
men eminent in the profession, do not justify 
the contention of the radical tonsi'lectomist. Ton- 
sillectomy is a legitimate operation but is too 
serious an operation to be employed only when 
necessary to relieve a pathological condition that 
will not yield to conservative methods. The ton- 
sils undoubtedly have an important function and 
conserve the human economy instead of being 
a danger signal designed to destroy it. 

The basis for an universal tonsillectomy is 
unphilosophical. vnsound, and Lot proven, and 
therefore unjustifiable. 
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EDITORIAL DEPARTMENT 


THE DALLAS MEETING. 

The second week in November, at Dallas, 
Texas, will mark an epoch in the medical his- 
tory of the South and of the Nation. During 
that week will be held the ninth annual meet- 
ing of the Southern Medical Association, 
though it is but the fourth session since the 
organization decided to enlarge its territory 
from six states to comprise all of the fifteen 
Southern states and the District of Columbia. 

The last three meetings have been held in 
southern, northern and eastern cities of its 
territory—in Jacksonville, Florida, Lexington, 
Kentucky, and Richmond, Virginia, respec- 
tively—so that the physicians of all sections 
of the South, except the west and southwest, 
have become jamiliar with the work and per- 
sonnel of the association. Though there have 
been a few enthusiastic physicians from 
Texas, Oklahoma and Arkansas at the last 
three meetings, the profession generally in 
the Southwest has not had the opportunity 
of attending the meetings. 

The Dallas convention completes the cir- 
cuit of meetings that have been held in the 


various sections of the South. It records ° 


the time when the progressive element of the 
entire medical profession of the South is 
working in harmony in an independent, demo- 
cratic medical association for the advancement 
of scientific and practical medicine and sur- 
gery, and which more than any other organi- 
zation is striving to eradicate the tropical dis- 
eases that have interferred so much with the 
agricultural and industrial development of the 
South. 

That there is a field for the Southern Medi- 
cal Association, and that it-has a permanent 
place as the second greatest medical organi- 
zation in America, has been demonstrated by 
the ease with which it has expanded from less 
than 600 members in I911 to nearly 5,090 in 
1915, and by the great work which it has 
already accomplished. 

In no other section of this or any other 
country has there been made greater progress 
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in medicine and surgery, and medical history 
does not record any period of greater activity 
and advancement in dealing with public health 
problems, than has been seen in the South dur- 
ing the past decade. The evidences of this 
medical renaissance in the South may be best 
seen in the scientific programs of the five sec- 
tions of the Southern Medical Association. 
Each year there has been an improvement, un- 
til at Richmond last year Surgeon-General 
Gorgas expressed the sentiments of those who 
attended that meeting when he called it “the 
most nearly perfect medical meeting that I 
have ever attended.” 

While it may never be possible to have bet- 
ter papers or more eloquent addresses than 
were read and delivered at Richmond, in many 
respects the programs of the scientific sessions 
announced for the Dallas convention appear 
to have even improved upon the high stand- 
ards of Richmond and previous meetings. The 
physicians of Dallas have worked and planned 
to eclipse the entertainment given the asso- 
ciation in historic and chivalrous Richmond. 
They may not succeed in their ambitious ef- 
forts, but it can be safely said that no medi- 
cal association, and no other organization, has 
ever been more delightfully or more elaborate- 
ly entertained than will be the members of the 
Southern Medical Association who go to Dal- 
las. 

In attendance the Dallas meeting will sure- 
ly mark the high record, because there will 
probably be 2,000 Southern doctors to journey 
to the “metropolis of the Southwest,” and for 
the second week in November Dallas will be 
the medical mecca for the progressive physi- 
cians of the fifteen Southern states. 


RAILROAD RATES. 


The Southwestern Passenger Association, 
which comprises all the railroads that will be 
used by’ members of the Southern Medical 
Association living west of the Mississippi 
River (Arkansas, Louisiana, Oklahoma and 


Texas), has granted an open rate of two cents 
per mile each way, four cents per mile, round 
trip. The date of sale for points in Texas 


will be for trains arriving in Dallas Monday, © 


Tuesday, November 8 and 9, and for morning 
trains of Wednesday, November 10, with final 
limit to reach starting point before midnight 
of November 20. 

From all points in the Southwestern Asso- 
ciation, outside of Texas (Arkansas, Louis- 
iana and Oklahoma), the date of sale will be 
Sunday, Monday and Tuesday, November 7, 
8 and 9, with final limit to reach starting point 
before midnight of November 20. 

For all points east of the Mississippi River 
the Winter Tourists’ Rate has been adopted 
by the Southern Medical Association. This 
rate is on to Dallas and other Texas points 
from all of our territory. Tickets may be 
bought at any time, with a return limit good 
until April, 1916. This winter tourists’ ticket 
permits of practically unlimited stopovers en 
route, both going and coming, and is cheaper 
than the special rate which was proposed for 
this meeting. From most points east of the 
River the routing can be made.on this ticket 


through New Orleans, Shreveport or Mem- 


phis. Therefore, it is an especially desirable 
arrangement for those who are contemplating 
attending the clinics at Nashville, Memphis 
and New Orleans en route to the meeting, and 
for those who intend taking the steamer trip 
to Panama. 

We would suggest and urge that each physi- 
cian living east of the Mississippi River, who 
plans to attend the meeting, speak to the local 
railroad agent a few days in advance, and as- 
certain from him if he has the winter tourists’ 
ticket rate to Dallas. It is entirely possible 
that at some of the smaller places the agents 
will not have the tariffs and proper coupon 
tickets. By calling attention to the matter, 
he can write his district passenger agent, and 
find out the rate from his station, and provide 
for the proper ticket. 
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SOUTHERN MEDICAL ASSOCIATION 
CLINICS. 


Last year at Richmond the clinics on Fri- 
day and Saturday rounded up a delightful and 
profitable week of medical and surgical work 
for many of those who attended the meeting 
of the Southern Medical Association. Physi- 
cians in all lines of work were delighted with 
the Richmond clinics and expressed the opin- 
ion that better could not be seen in any city 
in the world. , 

Dallas has many physicians, surgeons and 
ophthalmologists with great reputations and 
attainments, and the clinics (complete program 
will be found in connection with regular pro- 
gram) which they have arranged for Friday 
and Saturday will prove a most interesting 
and instructive feature of the approaching 
meeting. It is expected that a large number 
will remain in Dallas on Friday and Saturday 


to derive the benefit of the clinics which have, 


been arranged for them. The pellagra clinic 
on Friday morning, at which will be shown 
twenty-five or more pellagrins in all stages of 
the disease, will be of particular interest tu 
medical men. 


The surgeons and ophthalmologists have ar- 
ranged for clinics to be given in Nashville on 
Friday, November 5th, and in Memphis on 
Saturday, November 6th, for the benefit of 
the members of the Southern Medical Asso- 
ciation en route to Dallas. Many physicians 
in going to Dallas will have to pass through 
New Orleans, and special clinics have been 
arranged for by the faculties of the School of 
Medicine and the Graduate School of Medi- 
cine of Tulane University. Visiting members 
of the association are especially and cordially 
invited to attend these clinics. 

It would not be possible for physicians, sur- 
geons and ophthalmologists to spend a week 
more advantageously or more pleasantly than 
in attending the clinics in Nashville, Mem- 
phis or New Orleans, the four days’ session 
of the Southern Medical Association and the 
two days of clinics at Dallas on Friday and 
Saturday following the meeting. 
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NASHVILLE, TENN., FRIDAY, NOVEMBER 5. 
Headquarters—Hotel Hermitage. 

Clinic 8-9:30 a.m., by Dr. W. .v. Haggard, St. 

Thomas Hospital. 

Cyinic 10-11 a.m., by Lucius Burch, Vanderbilt 
Hospital. 

i 11-12 a.m., by R. A. Barr, Vanderbilt Hos- 
pital. 

12:15 p.m, auto ride to Hermitage, where will 
be an address by J. A. Witherspoon and a barbe- 
cue given by Duncan Eve. 

3-4 p.m., by M. C. McGannon, City Hos. 
pital. 

Clinic 4-5 p.m., by W. H. Witt and Perry Brom. 
berg, City Hospital. 

An eye, ear and throat clinic will be arranged 
by H. Price and T. Hilliard Wood. 


MEMPHIS, TENN., SATURDAY, NOVEMBER 6. 
Headquarters—Hotel Gayosa. 


Surgical clinics, St. Joseph’s Hospital, City Hos- 
pital, Lucy Brinkley Hospital, Baptist Memorial 
Hospital, by F. D. Smythe, J. M. Maury, Battle 
Malone, E. M. Holder, E. J. Johnson and J. A. 
Crisler. 

Medical clinics, City Hospital, by Frank A, 
Jones, J. B. McElroy and B. W. Fontaine. 

Richmond McKinney and E. C. Ellett will ar. 
range a program of clinics on eye, ear, nose and 
throat. 

Program by hours will be posted at hotel head- 
quarters. 


NEW ORLEANS, LA., SATURDAY, NOVEM- 
BER 6. 


Headquarters—Hotel Grunewald. 

Clinic 8:30 am., by Prof. E. S. Lewis—Gyne- 
cology. 

By Prof. J. F. Oechsner—Orthopedics. 

Clinic 9:30 a.m., by Prof. R. Matas—Surgery. 

Prof. S. P. Delaup—Genito-Urinary and Rectal 
Diseases. 

Prof. Isadore Dyer—Diseases of Skin. 

Clinic 11:00 a.m., by Prof. J. B. Elliott—Medi- 
cine. 

Prof. Allan Eustis—Dietetics. 

Eye, Ear, Nose and Throat Hospital. 

Clinic 9:30 a.m., by Prof. Lynch—Ear, Nose 
and Throat. 

Clinic 3:00 p.m., by Prof Robin—Eye. 


THE FIRST-AID CONFERENCE AND 
‘SOUTHERN STATES ASSOCIATION 
OF RAILWAY SURGEONS. 


The subject of first aid to the injured is 
one that deserves and is receiving the atten- 
tion of many leading physicians and sur- 
geons. Though in this fortunate country 
there is not such a cataclysm of human de- 
struction as pervades the warring states of 
Europe, yet every year and all over the coun- 
try there are instances of mutilation and in- 
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jury in sufficient number to warrant an’ or- 
ganized effort for the relief of suffering and 
protection from misapplied philanthropy. 

Many railways provide at certain stations 
that the injured, may be cared for, but many 
such require attention immediately, and to 
some to await the arrival of a relief party 
would mean severe hemorrhage, infection and, 
perhaps, death. Therefore first-aid packages, 
and persons on hand skilled in their use, is 
the aim in armies, navies, railways and other 
industries in which accidents or wounds may 
occur. 

There is a great lack of uni’ormity in first 
aid methods, first aid packages, first aid equip- 
ment and in first aid instructions. Recogniz- 
ing this fact, the American First Aid Confer- 
ence, which was called by Dr. Joseph C. Blood- 
good and others interested in that subject, met 
in Washington on August 23rd and 24th and 
there discussed the various phases of improve- 
ment in everything pertaining to first aid to 
the injured. A permanent organization was 
perfected under the name of the “American 
First Aid Congress.” 


The following are the officers: Permanent, 
Chairman, William C. Gorgas, M.D., Surgeon= 


General, U. S. A.; Permanent Vice-Chairman, 
Rupert Blue, M.D., Surgeon-General, U. S. 
Public Health Service; Col. William S. Battle, 
Jr., General Claim Agent, Norfolk & West- 
ern Railway Company, Roanoke, Va.; Duncan 
Eve, M.D., chief surgeon, Nashville Chatta- 
nooga & St. Louis R. R., Nashville, Tenn. ; 
John M. Wainwright, M. D., Chief Surgeon, 
Delaware, Lackawanna & Western R. R., 
Scranton, Pa.; Robert G. LeConte, M.D., Pres- 
ident American Surgical Association, Philadel- 
pjhia, Pa.; Permanent Secretary, Joseph Colt 
Bloodgood, M.D., Baltimore, Md.; Permanent 
Treasurer, Col. William S. Battle, Jr., Roan- 
oke, Va. 

One of the attractions of the meeting of the 
Southern States Association of Railway Sur- 
geons, on Monday, November 8th, will be a 
First Aid Symposium to be participated in by 
a number of the leading railway surgeons of 
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the South. Among those taking part in this 
discussion will be Dr. Joseph C. Bloodgood, 
of Baltimore; Dr. R. W. Knox, of Houston; 
Dr. Duncan Eve, of Nashville; Dr. Bacon 
Saunders, of Fort Worth; Dr. A. S. Scott, 
of Temple, Texas; Dr. W. W. Grant, of Den- 
ver, and Dr. J. B. Carroll, Henderson, Tenn. 

The results of this first aid symposium will 
be reported to the National First Aid Asso- 
ciation, and the effort made to adopt uni‘orm 
first aid methods, uniform first aid packages 
and uniform first aid instruction. Since a large 
number of railway surgeons of the South will 
be present at Dallas, the first aid symposium is 
regarded among those interested as one of the 
most important features of the meeting. 


ASSOCIATION OF SOUTHERN 
MEDICAL WOMEN. 


This association, which was organized at 
the Lexington meeting of the Southern Medi- 
cal Association, has proved most delightful 
to the Southern medical women who have 
attended the last two meetings. The third 


annual session will be held at Dallas. The ~ 


accomplished and enthusiastic secretary, Dr. 


‘Rosa H. Gantt, of Spartanburg, S. C., re- 


ports an unusual interest in this meeting and 
predicts a large attendance of Southern medi- 
cal women. 

The Association of Southern Medical 
Women is not intended for scientific work, but 
meets at the same time and place with the 
Southern Medical Association, and it will be 
a great advantage to all the members in facili- 
tating proper social relations with each other. 
Qualification for admission to its fold is mem- 
bership in the Southern Medical Association. 


PANAMA CANAL TRIP. 


The physicians of the fifteen Southern states 
have been perhaps more interested in the sani- 
tation and construction of the Panama Canal 
than almost any other class, and a number of 
those going to Dallas to attend the meeting of 
the Southern Medical Association will take 
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EDITORIAL. 


this opportunity of a delightful winter trip to 
the tropics on one of the steamers of the 
“Great White Fleet.” The United Fruit Com- 
pany has arranged a very delightful post-con- 
vention trip with special rates to Panama, the 
sailing to be made from New Orleans at 10:00 
a.m., Saturday, November 13th. A large por- 
tion of one of the most palatial steamers that 
goes to Panama will be reserved for the ac- 
commodation of the members of the Southern 
Medical Association who desire to make this 
trip. Stops of one or two days each will be 
made at a number of Central and South Ameri- 
can ports. Several cities will be visited and 
excursions into the interior have been ar- 
ranged for several places, so that rural lie in 
the tropics may be seen. November is said 


to be the most delightful month of the year 
for travel in the tropics, and with the con- 
genial party of physicians whose interests and 
ideals are identical, the steamer trip to Pana- 
ma and other Central and South American 
countries will prove an outing never to be 


forgotten. 

The winter tourist ticket, permitting un- 
limited stopover privileges at New Orleans, 
will make it possible for the physicians, their 
families and friends, from points east of the 
Mississippi River, to make this trip without 
incurring additional railroad fare. A repre- 
sentative of the United Fruit Company will 
be at the meeting to arrange for the Southern 
Medical Association party. Further informa- 
tion may be had at the convention headquar- 
ters in Dallas. It would perhaps be best, how- 
ever, to make reservations by letter or tele- 
gram to the Passenger Agent, United Fruit 
Company, New Orleans. 


THE VALUE OF CO-OPERATION. 


This is an age of co-operation. Civiliza- 
tion has been slow to recognize its value and 
power, but now is alert to its advantages. 
From the “unions” of the plainest grade of 
laborer to the “entente” of nations the busi- 
ness of the world is directed and controlled 
by the united efforts of those chiefly interested. 


The doctors were the last to recognize the aid 
they might secure from co-operation. All the 
examples of it by which they were surrounded 
apparently had for their motive protection 
against unfair competition, oppression or im- 
position, or the increase of profits and ad- 
vancement of position. 

Now all the traditions of medicine were op- 
posed to any united efforts on their part for 
such purposes. Each doctor was supposed to 
manage his own competition; no oppression 
or imposition threatened him, and as for in- 
crease of profits, that always had and always 
would depend upon his own ability and energy. 
Medicine could see no need for co-operation. 
But in recent years a cause was recognized, 
and the way the medical profession responded 
to it has astonished the world. That cause, 
that need, was increased efficiency for the re- 
lief of human suffering. The prevention of 
disease and the resulting welfare of the people 
presented an object worthy of the highest ef- 
fort. Societies and associations took up the 
work with eagerness. The medical and sur- 
gical problems of the day were met and studied 
by the collective mind of the whole profession. 
Doubtless many of the workers failed to recog- 
nize the fact that they were working for the ~ 
good of humanity and thought they were only 
increasing their own reputations and earning 
capacity, but the truth remains that every step 
forward by the medical profession is a step 
forward of humanity on the road to general 
welfare. Frauds and freaks may shriek “trade 
unions” and “medical freedom” as they please. 
but the vital difference between the co-opera- 
tion of medical men and the trade unions is 
that we ask no personal gain from our efforts. 
They are all for the welfare of humanity. And 
sO, as this great truth is more and more recog- 
nized by the people, the influence of the physi- 
cian grows and strengthens. Every time the 
doctor goes to his state or regional associa- 
tion his patients know that it is not his object 
to arrange matters so that he may get more 
money out of them, but it is to increase his 
own efficiency and his ability to serve them, 


983 

& 
| 


984 SOUTHERN MEDICAL JOURNAL 


and they commend his course. Thus every 
time he sacrifices his time and money to at- 
tend his associations it is not money or time 
spent, but invested, and in a manner that will 
bring him larger dividends than it would in 
any other channel. . 

The increased confidence he feels in his own 
ability finds prompt recognition in the circle 
of his practice. His patronage grows, his suc- 
cess is more prompt and sure, and his bank 
account records the wisdom of his course. It 
is a significant fact that the physicians who 
attend the meetings of the medical societies 
with greatest regularity, not only have the 
reputation of being the most progressive physi- 
cians, but they derive the largest income from 
the practice of their profession. 


THE EARLY DIAGNOSIS OF PUL- 
MONARY TUBERCULOSIS. 


Few subjects have recently claimed the at- 
tention of the medical profession and the laity 
more than the early diagnosis of tuberculosis. 
The public has -been taught to believe that it 
is always curable if discovered while it is “in 
its incipiency.” Upon this theory many ex- 
aminations have been made and thousands 
have been sent irom their homes to sanatoria 
or distant regions because they had “physical 
signs of incipient tuberculosis.” Some re- 
turned in good health and some did not, and 
it has not always been easy to specify a reason 
for the one or the other. At a meeting of the 
Laennec Society, at their ampitheater in Bal- 
timore, February, 1915, Dr. Louis Hamman 
read a paper that must be very disturbing to 
those physicians who have been acting upon 
the idea of an early stage of pulmonary tuber- 
culosis. 

Dr. Hamman has been intimately connected 
with the clinical work of the society during the 
ten years of its existence and his opportunities 
to see and_judge every phase of the tubercu- 
losis problem have been exceptional. His con- 
clusions therefore are worthy of careful con- 
sideration. He has found that many patients 
with slight physical indications of tubercu- 


losis seem to be but little injured by the disease, 


whether they were forced to remain in sana~_ 


toria or voluntarily remained at home. He 
said that “true enough the physical signs, 
which were the main prop of the diagnosis, 
did not appear, but, on the other hand, neither 
did they advance, and very few suffered the 
curse of crushing disease which we were led 
to believe would surely follow indifference or 
neglect of these ominous forebodings.” 

On the other hand, on examining medical 
students and young women of the training 
school, to all appearances in perfect health, 
they found the same pulmonary abnormalities 
upon which so much emphasis was laid in the 
clinic. The Roentgen ray, when used for diag- 
nosis, showed a surprising correspondence of 
results with those of physical examination, 
but failed to distinguish between etiological 
causes, or between active or passive affections. 
When rales are heard and the bacilli are found 
in the sputum, the case “has passed out of 
the class favorable for treatment.” Another 
discouraging statement is: “The very first 
premise—that every case of pulmonary tuber- 
culosis has an early stage—is tinged with gross 
error. . . . Rather commonly strikes ab- 
ruptly and unexpectedly. It pounces upon an 
individual in full health and then continues as 
it began, not with slow progression, but by 
leaps and bounds.” He says the disease as 
commonly begins in an abrupt manner as in 
the slow, creeping fashion that propagandists 
delight to picture. He divides physicians, as 
far as their diagnostic abilities are concerned, 
into two classes, the skillful and less skillful, 
sanitarium doctors forming the first class and 
general practitioners the second. It would 
seem, if his views are correct, that when pul- 
monary tuberculosis is diagnosed by the “less 
skillful,” it is either something else, or has 
already passed beyond the “stage favorable 
for treatment.” In the discussion that fol- 
lowed the reading of the paper, Dr. Janeway 
agreed perfectly with the positions assumed by 
Dr. Hamman, but he laid great stress upon the 
significance of hemoptysis, however slight, as 
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a symptom of tuberculosis, but it was also 
his opinion, based upon the experience of him- 
self and of his father, that on the whole cases 
with hemoptysis had a better chance to re- 
cover than those who did not display that 
symptom. 

In closing Dr. Hamman said: “I am thor- 
oughly convinced that the early diagnosis of 
pulmonary tuberculosis will not play an im- 
portant part in eradicating tuberculosis, as a 
disease of the masses.” 


The teachings of Dr. Hamman’s paper are 
so opposite to those which have been incul- 
cated by medical text-books and current medi- 
cal literature that they will doubtless be read 
and considered with general interest. The 
paper is published in The Bulletin of Johns 
Hopkins Hospital for August, 1915. 


DR. PAUL EHRLICH. 


On the 20th day of August a man of the 
greatest genius known to modern medicine 
passed from this life. His career from first 
to last was characterized by dreams of possi- 
bilities which he afterwards followed to 
demonstrations of their truth. His discover- 
ies in the realm of bacteriology alone would 
mark him as a true genius, but his studies in 
the normal constituents of the blood and their 
modification by parasitic attacks, followed by 
his conception of the possibility of so saturat- 
ing the circulation with substances that would 
destroy the parasites and leave the normal ele- 


ments unharmed, led to the discovery of sal- 


’ yvarsan and neosalvarsan as the consummation 


of a wonderful series of experiments with 
arsenical compounds. Probably no substances. 
ever before employed in the practice of medi- 
cine met with such an enthusiastic reception 
as did these products of the genius of Paul 
Ehrlich. Whether the hopes they have aroused 
will ever be fully realized is a question yet un- 
answered, but it is undoubtedly true that they 
were welcomed as a relief from conditions that 
oppressed the civilized world with an incubus 
for which relief had been despaired. His ex- 
planation of immunity by his side-chain theory 
was one of the most brilliant feats in the his- 
tory of medicine and the investigations it 
started still continue. His influence upon 
modern medical thought was prodigious, and 
had his li‘e not been cut short while his men- 
tal powers were at the very summit of their 
ability, there can be no doubt that his achieve- 
anents would have continued to arouse the ad- 
miration of the scientific world. He died at 
the early age of 61 years, and the cause of 
death given to the public was “heart disease.” 
Is it not possible that the cataclyism of mis- 
fortune now overwhelming humanity for 
whose welfare he so ardently labored may 
have so affected him as to reduce his powers 
of resistance to the breaking point? Future 
years can but add to his fame as increased ex- 
perience continues to demonstrate the truth of 
his unique theories. His name will no more 
be forgotten than those of Hippocrates and 
Aesculapius. 
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DALLAS, THE CONVENTION CITY 


“DALLAS, THE METROPOLIS OF THE SOUTH- 
WEST.* 


One of the most influential organizations in 
the United States is the Southern Medical Asso- 
ciation. On its roster are the names of huncreds 
of the representative physicians and surgeons of 
the South. Its annual meeting will assemble in 
the city of Dallas on November 8 for a four days’ 
session. A most elaborate program has been pre- 
pared. There wi:l te addresses and papers by 
distinguished association members, as well as 
those who have been especially invited to meet 
with their professional brethren. 

This promises to be one of the most important 
gatherings ever held in Texas, as members from 
all the Southern States east of the river, as well 
as those of Arkansas, Louisiana and Oklahoma will 
be present. It is appropriate that this gathering 
of representative sons of the South should meet 
in the principal city of the Southwest. 

Dallas, with its population of 135,000, is recog- 
nized throughout the nation as the most aggres- 
sive as well as the most enterprising of all South- 
ern cities today. Its growth has been more rapid 
and the spirit of its people to push along progres- 
sive lines has been more demonstrated than that 
found elsewhere. Dallas has a federal reserve 
bank, located in perhaps the most prosperous 
section of the South. Its jurisdiction takes in the 
grain, cotton, rice, lumber, oil, gas and coal sec- 
tions of Texas. More-than this, it covers the en- 
tire live stock procucing section of the South, 
which produces the cattle that supplies the mar- 
kets of the United States. The federal reserve 
bank has a very large list of member banks, in- 
cluding some of the most substantial financial 
institutions in the United States. 

Dallas, according to the Federal census and the 
State Department of Labor, is the chief manufac- 
turing city of the Southwest. It has more fac- 
tories, larger pay rolls of employes, and the value 
of the output of the manufacturing plants totals 
$46,000,000. 

As a railroad center the transportation facilities 
of Da!las are unrivalled. Dallas is the headquar- 
ters of several of ten trunk lines. There are also 
large shors here; there is a $5,000,000 Union Sta- 
tion in process of construct!on; and it is the inter- 
urban city of Texas. It has as many steam rail- 


*Contributed by Dallas Chamber of Commerce 
and Manufacturers’ Association. 


roads as any other city of the Southwest, and all 
the interurban railroads of North Texas radiate 
from this imrortant gate city of North Texas. 

Dallas is admitted the wholesale city of the 
Southwest, the jobbing center of the Southwest; 
it is the distributing depot of all farm implements 
and farm machinery, and as a manufacturer of 
harness and sacdlery it is second only to Kansas 
City as the largest distributing center of farm 
implements and farm machinery in the world. 

There are more men employed in the harness, 
saddlery and collar factories in Dallas than in any 
other American city, and the output of these fac- 
tories is sold in America and in the countries of 
Central and South America as well as in the 
United States and the countries of Europe. 

Dallas is the insurance center, fire and life, of 
the Southwest. This applies to home as well as 
to foreign companies. Some of the strongest of 
the state companies had the'r origin here, and 
perhaps the most successfu] of these companies 
fiave well-established homes here. 

Dallas is the market city of Texas. Its post- 
office receipts are approximately as large as any 
two other cities in the state. It is the home of 
the State Fair of Texas, admittedly the greatest 
organization of its kind on the continent of North 
America, and with only one rival, the Toronto 
Exposition. 

Dallas is the best paved city in the South. It 
has the finest park system of any other Southern 
city. It has the best water system of any South- 
ern city, owned by the municipality and with a 
storage supply at all times that would carry its 
people through the most protracted of drouths. 

Dallas is the greatest inland cotton market in 
the world. Dallas firms hand!e each year 2,000,- 
000 bales of cotton, valued at $180,000,000. 

Dallas is a city of colleges, churches, schools 
and hospttals. Its public schools are the pride of 
its people; its denominational colleges bid fair to 
rank with the first in America. and its seminaries 
and schools for girls rank with the first in the 
South. It has two of the largest private hospitals 
in the South or West, and its public hospitals, sup- 
ported by taxpayers, are recognized among the 
first of their kind in the country. 

Dallas’ claim to be the foremost e‘ty in the 
Southwest is not an idle one. Dallas points to her 
hotels as another evidence of superiority and mod- 
ernity. The Adolphus, a $2,000,000 structure; the 
Oriental, famous the South over for its cuisine 
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and service; the Southland, building, grounds and 
equipment valued at $1,500,000; the St. George, 
Park Hotel, Waldorf, Campbell and a host of other 
modern hostelries. 4 

Among Dallas’ most honored citizens are its 
physicians and surgeons, many of whom have at- 
tained national fame and are recognized among 
the best informed and most advanced of this most 
noble of all callings. Dallas is known nationally 
almost for its hospitality, its cordiality and its 
cheery welcome to the stranger within its gates. 
Members of the Southern Medical Association and 
other visitors will be entertained in a manner be- 
fitting the reputation of this imperial city of the 
Southwest and in keeping with the high standard 
it has maintained for many years and its reception 
and care of visitors, regardless of their calling or 
from whence they come. 


TEXAS—“THE LONE STAR STATE.”* 


When Uncle Sam wants to boast to other nations 
of his power and resources, he tells them about 
Texas. To show foreign powers the iron ore in 
East Texas—the stuff dreadnaughts and cannon 
are made of—is a stronger argument for: peace 
than a standing army. To show them our harvest 
fields and our fertile valleys—we can feed and 
clothe the world—makes them marvel at our re- 
sources, To give them a bird’s-eye view of the 
world’s, commerce from our seaports convinces 
them that the star of civilization is found to rest 
in Texas. But when Uncle Sam wants to over- 
power all nations of the earth with his future pos- 
sibilities, he leads them through our mountains 
—Nature’s mineral vaults—awaiting an oppor- 
tunity of flooding the channels of trade with a 
golden stream of prosperity; takes them over our 
plains—100,000,000 acres of virgin prairie—await- 
ing the magic touch of the plow; visits our cities 
—the factory sites of the universe—and after 
showing them an empire, as full of opportunities 
as the morning of creation, he reads to them about 
Texas from his census reports. Listen to the 
marvelous story: 


Area. 

“Texas has 167,865,000 acres of land. Of this 
area, 27,120,000 is under cultivation, 2,233.600 
is water surface and the remainder is virgin land 
susceptible to a high degree of cultivation, ex- 
cept a small portion which is mountainous. The 
state has 400 miles of ocean frontage and 2,000 
Miles of rivers which can be made navigable. 


*Contributed by Dallas Chamber of Commerce 
and Manufacturers’ Association. 


Most every product of the soil known on the 
market can be successfully raised in Texas. Two 
or three crops per annum can be raised on most 
of the land, and there is never a day in the year 
that a harvest is not going on somewhere in the 
state.” 

The Texas farmers haul to market daily on an 
average $1,200,000 of products, and in market- 
ing their crops they form a procession that will 
reach from the earth to the moon, and yet less 
than one-fifth of our land is under cultivation; 
vast areas of our mineral lands have neyer felt 
the prospector’s pick; we have twenty-seven coun- 
ties that have never heard the seream of a loco 
motive. 


The population of the state is principally agri- 
cultural, 64 per cent of the people being engaged 
in farming. Cotton and live stock are the prin- 
cipal agricultural products of export. 


Cotton—King of Products. 

‘What a royal plant it is! The world waits in 
attendance on its growth. The showers that fall 
whispering on its leaves are heard around the 
earth. The sun that shines upon it is tempered 
Wy the prayers of all the people. The frosts that 
chill it and the dews that descend from the stars 


are noted, and the trespass of a little worm upon 


its green leaf means more to England and to 
English homes than the advance of a Russian army 
upon her Asian frontier. It is gold from the time 
it puts forth its tiniest shoot. Its foliage decks 
the sombre earth in emerald sheen.. Its blossoms 
reflect the brilliant hues of sunset skies in South- 
ern climes and put to shame the loveliest rose, 
and when loosing its snowy fleeces to the sun, 
it floats a banner that glorifies the field of the 
humble farmer, and he is marshaled under a 
flag that will compel the allegiance of the world 
and wring a tribute from every nation on the 
earth. Its fibre is current in every bank in all 
the world. Its oil adds luxury to lordly banquets 
in noble halls, and brings comfort to lowly homes 
in every clime. Its flour gives to man a food 
richer in health-producing value than any the 
earth has ever known, and a curative agent long 
sought and found in nothing else. Its meal is 
feed for every beast that bows to do man’s labor 
from Norway’s frozen peaks to Afric’s parched 
plains. 

It is a heritage that God gave to his people when 
He arched the skies, established our mountains, 
girded us about with oceans, loosed the breeze, 
tempered the sunshine and measured the rain. 
Ours and our children’s forever and forever, and 
no princelier talent ever came from His Omnipo- 
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tent hand, to mortal stewardship—Henry W. 
Grady. 


Most Profitable Crop Known. 


Cotton is the mest profitable crop known in 
agriculture, and is one of the most useful and 
powerful of American industries. Millions culti- 
vate the plant, as many more weave at its looms 
and its fibre clothes mankind. The plant yields 
the Texas prceducers a miilion dollars per day; its 
harvest moves the world’s currency across the 
continent, and when marketed the bulls and bears 
of two hemispheres tear at it until one or the 
other falls with a crash that can be heard around 
the world. 

It has ever sought diligently the friendship of 
man, and by its endurance, adaptability and many 
useful characteristics has won the heart of man- 
kind, until today it meets him at the cradle, is 
his closest companion through life and goes with 
him to the grave. 

From a worthless weed, infesting the highways 
of agriculture, it has become the world’s most 
useful product. The splendor of its fibre attracted 
the attention of the inventive genius, aroused the 
courage of the manufacturer, plead for the recog- 
nition of the producer and appealed to the wis- 
dom of the consumer, and with these powerful 
allies it has fought its battles on every mer- 
chant’s counter on the globe and has conquered 
48 per cent of the textile trade of the wor.d, and 
it has scarcely begun its conquest. 

It has had to contend with the world’s mightiest 
forces in both production and consumption. The 
story of its conquest is thrilling, the magnitude 
of its victories astounding and the loyalty of its 
captors amazing. Hear the coronation speech 
of Uncle Sam as he crowns Cotton King of prod- 
ucts: 


Cotton Production. 


King Cotton runs a million plows; turns a 
quarter of a billion spind es and reigns supreme 
over 60,000,000 acres of the most fertile land on 
the globe. His campaigns with the producer have 
had their hardships; his mortal enemy—the boll 
weevil—has sapped the vitality of the plant but 
taised the price of the fibre. The producer has 
time and again rebelled and reso!ved to diversify, 
only to return a penitent one-crop subject. Sen- 
sational writers have maligned it during the plant- 
ing season and at harvest time recorded a glorious 
conquest. No nation ever expressed victory in 
more forcible language or heralded tid'ngs of con- 
quest in more convincing terms than Uncle Sam 
when he announced to the world the supremacy 
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of cotton as a money crop over all staple products. 
We quote below his official language: 

“Farm value of products per acre in Continental 
United States in 1910: 


It will be observed that cotton outdistances its 
nearest rival $11.60 per acre. 


Texas Live Stock. 


When Uncle Sam wants to bring all the nations 
of the earth to a full- realization of their depen- 
dency upon him for their very existence, he takes 
them through his Texas barnyard—12,648,000 head 
of live stock, 15,000,000 fowls—and when he opens 
the gate and turns our stock out in a pasture as 
large as the German Empire, almost as great in 
area as the thirteen original colonies and three 
times bigger than Japan, it is the grandest sight 
in twentieth century civilization, and thrills the 
hearts of the potentates and peasants of two hem- 
ispheres. We will folow Uncle Sam on his an- 


nual tour of inspection of his Texas barnyard: 


The Texas Mule. 

The bray of the Texas mule is heard around 
the world, for wherever he goes he lustily sings 
the praises of his native land. He is the most 
sturdy farmer and the most successful miner of 
the animal kingdom. He is the only animal that 
did not enter Noah’s ark. By good conduct he 
has overcome the prejudices of an illegitimate 
lineage and has successfully fought his way into 
the highways of industry with his parents as com- 
petitors, until today he drays the nation’s com- 
merce. He has risen from obscure origin to the 
wealthiest of domestic animals; he is worth $28 
per head more than the horse, six times more than 
the Texas steer and fourteen times more than 
the hog. 

The Texas Horse. 


The Texas horse, as a utility animal, excels 
that of any other state in the Union. He has 
plowed our fields, fought our battles, and is the 
most faithful of animal kind. Among all the ani- 
mals he stands first in war, first in peace and 
first in the hearts of the people. 

The horse has contributed more toward the 
progress of the country than any other animal, 
and our philanthropists. as civilizers, must all 
take off their hats to this dumb brute. During 
the past quarter of a century he has given away 
more than half his occupations to the cause of 
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science, and scientific discoverers and inventors 
are now operating in his remaining territory; but 
he has more than held his own in value, and he 
is today the unit of power by which all his com- 
petitors must measure potential energy. He must 
not only compete with the inventive genius of 
man, but the mule—his progeny—has wrested 
from him some of his most valuable occupations. 


Texas Cattle—World-Renowned. 


The Texas steer fills the larder of the civilized 
world, provides boots and shoes for the rich and 
poor of two hemispheres, and our dairy products 
are a factor in the world’s trade. No Texas 
product is so well and favorably known as that 
of our cattle industry. 

The Texas steer is a close student of the mar- 
kets, and has shown more business instinct than 
any other animal. From a reckless pioneer of 
the plains he has forged his way to the mastery 
of the world’s markets and has transformed him- 
self from a wild, unruly beast into a docile thor- 
oughbred, and today he is the leader in packing- 
house society and faces the markets of the world 
as sound commercially as the Bank of England. 
He once went to market under his own steam, 
but he now rides in palatial cars, and he is as 
much at home traveling in a tin can on an ocean 
liner as on the plains, and he scales the tariff 
walls of foreign countries with as much ease as 
his ancestors climbed an ordinary rail fence. 

The Texas steer possesses stronger powers of 
concentration than any other animal. He has but 
one purpose in life, and that is to produce food 
for man; and he displays a tenacity and ability 
in pursuing his chosen vocation that would be a 
credit to many members of the human race. 

Texas grass—the cheapest of all animal foods— 
has been his principal diet, and from it he has 
taken pure blood and solid flesh and built up a 
world reputation as the healthiest of animal foods. 
With the canopy of heaven for a covering and 
the natural pastures as a range, he can be reared 
more cheaply in Texas than any other country on 
the globe. 


The Hog—2,570,000 in Texas. 


The dinner bell of the nation rings out the 
praises of the Texas hog, and he is diligently 
sought after by the consumers of both continents. 

No domestic animal has ever made such conces- 
sions to meet the demands of progress as the 
Texas hog. He has given half of his life and fifty- 
six pounds of flesh to meet the market demand for 
young stock. Certainly the human race has made 
no such sacrifice for success as this dumb brute. 


The Texas Sheep—Value $5,530,000, 


The sheep is the greatest politician of all ani- 
mals. He has entered every campaign since the 
beginning of government, and in a number of elec. 
tions his fleece has been the paramount issue, 
Sheep have been mentioned in the platform of 
every political party, and wool has been listed in 
the tariff schedules of every nation on the globe. 
As a statesman he has pretty well held his own, 
and, although occasionally beaten at the polls 
and ejected from legislative halls, his friends in. 
variably resubmit the issue, and today his fleece 
is protected by a tariff of 11 cents per pound, 

He is the most economical! of*all animals; his 
flesh is the purest of foods, and has always been 
an acceptable sacrifice to the gods; his fleece 
makes the finest raiment and has clothed mankind 
since the creation of the world. He is a very pro- 
lific animal, and while furnishing food and clothing 
rapidly replenishes his kind. -He is the only ani- 
mal that possesses three natural, unfailing sources 
of revenue—food, clothing and reproduction—and 
he has so successfully managed these gigantic 
lines of industry since the beginning of time that 
today he is a captain of industry among the ani- 
mals. 


Our People. 


There is no more inspiring scene than to watch 
the growth of an empire, and no viewpoint is 
more instructive than to sit by the highway of 
civilization and watch the currents of progress 


‘sweep life and property Texasward. 


Along this roadside of nations there passes an- 
nually 69,000 homeseekers and $123,000,000 of 
property. In this moving van of civilization can 
be heard the accents of every nation and the 
jostle of property from every clime. In its line 
of march can be seen the fiery haste of the East, 
the hurry and bustle of the North, the enterprise 
and enthusiasm of the West, the strange and pow- 
erful energy of Europe, and the queer frugality of 
the Orient—all united in one thought and one 
purpose: to build in Texas the grandest civiliza- 
tion the world has ever known. 

In a decade our immigration has given us @ 
population exceeding that of the States of New 
Hampshire, Vermont or Delaware, and the money 
moved into the state during this period has ex- 
ceeded the assessed value of all property in all 
the above states combined. Our population and 
wealth has increased so rapidly that the figures 
are too large to grasp, and we must measure our 
growth by states and nations. 

This marvelous increase in population and 
wealth has a powerful indirect effect upon Texas’ 
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prosperity. It increases the value of property 
already in the state a half million dollars per 
day, gives us an increase in population of 232 per 
day, as well as puts new blood into the veins of 
industry. 

We have two great and powerful factors in de- 
yvelopment—the stork and the immigration agent. 


The Stork. 

The greatest achievement in life is to raise a 
child. We have in Texas approximately one mil- 
lion children under seven years of age and one 
million of scholastic age. 

The stork is a popular bird among Texans. We 
have the largest families of any state in the 
Union, and there is a child born every four min- 
utes in Texas. There are 122,000 births and 43.,- 
734 deaths per annum, making a net gain in pop- 
ulation of 78,266 per year. Thirty per cent of 
those who are born in Texas leave the state, giv- 
ing us a net gain in population of 56,000 per an- 
num, which is equal to 150 people per day. The 
stork gives us a net gain of 16 per 1,000 inhab- 
itants per annum, and it takes the stork sixty- 
five years to double the population of a Texas 
community. 

Ninety-eight per cent of our people speak the 


English language, 70 per cent are native whites, 
19 per cent negro, and only 10 per cent foreign 
born. We have 519 people over ninety years of 


age. 
The stork is a splendid bird, but too slow for 


development work. It would take it two genera- 
tions to double our population. It must be said, 
however, to the credit of our legislatures, that so 
far they have never attempted to regulate or re- 
strain the flight of the stork. 


We Welcome You to Texas. 


True Southern hospitality abounds in Texas. 
We frequently visit each other at our homes, and 
shake hands with 250,000 tourists and welcome 
69,000 immigrants annually to their new Texas 
homes and royally entertain many national con- 
ventions. We have many parks and public places 
for recreation and amusement. 

We are equally as generous and hospitable to 
capital. We have given the right of way to rail- 
roads, factory sites to industrial enterprises, built 
a new town every thirty days, opened up 6,418- 
new farms per annum and looked after the com- 
forts and conveniences‘of investments, in addi- 
tion to cultivating 10,060,000 acres of cotton, 8,- 
800,000 acres of corn, 1,252,000 acres of wheat, 
cut 618,000 acres of grass, gathered fruit from 
50,000,000 trees, taken care of 16,000,000 head of 
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live stock and manufactured $178,179,000 of raw 
material as well as run the errands of civilization. 
We are doing considerable construction: work, and 
we offer an apology to visitors for our physical 
appearance, as our trash is the litter of the work- 
shop and our dirt the smu<ge of toil; but we are 
always glad to answer questions and never too 
busy to show visitors through our storehouse of 
opportunities; in fact, our liberality with our ad- 
vantages has been the marvel of visitors and the 
opportunity of outside capital. 


DALLAS’ PUBLIC HEALTH SYSTEM.* 


Reorganization of the health department of the 
city of Dallas with a view to a more comprehen- 
sive co-ordination of the various functions of this 
department is one of the important accomplish- 
ments of the-new municipal administration guided 
by Mayor Henry D. Lindsley. 

Under the plan of reorganization hospitals, both 
emergency and others, have been enlarged, placed 
a business management and equipped to give 
better service than ever before. The mainte- 
nance of the hospitals, formerly under a city 
health officer, is now in charge of a committee 
of the health board. 

The board of health now consists of seven 
physicians and six laymen, including the mayor, 
who is president ex-officio. 

As a result of this reorganization, the work 
of the health officer has been supplemented by 
creating the office of Director of Sanitation. This 
office has an appropriation for the fiscal year of 
about $18,500.00. The work is in charge of a 


_ Sanitary expert of ten years’ experience in munic- 


ipal and state public health work, who has under 
him two main divisions, the division of Food and 
Milk Inspectiq@ and Analysis and the division of 
Sanitation and General Welfare. The office force 
includes two chiefs of division, three food and 
milk inspectors, two sanitary inspectors, one spe- 
cial housing inspector, one stable inspector, a 
mosquito inspector and assistant, an inspector 
at work on the abolishing of dry closets, and an 
inspector on garbage and trash removal. 

The control of the city milk supply has been 
extended and systematized, and a comprehensive 
ordinance has been adopted, the enforcement of 
which will insure to the citizens a safe supply 
of good, clean milk. 

A second important ordinance, covering the 
construction and maintenance of dry closets, has 
been adopted by the Board of Health. 


*Contributed by Dallas Chamber of Commerce 
and Manufacturers’ Association. 
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The work of the office has also included a sys- 
tematic investigation of housing conditions 
throughout the city by the housing inspector, as- 
sisted from time to time by other employes of 
the department. Every house and yard in each 
block is visited, and a special report made of 
all the conditions relating to housing and sanita- 
tion. Instructions are given to the tenants, copies 
of which are kept on file in the office, and a 
written memorandum made as to improvements 
which it is felt that the owners could be reasonably 
expected to make. 

A large part of the work of the office of the 
director of sanitation is of an educational nature, 
and this is being effected through the publish- 
jing of bulletins containing information about 
various problems having to do with “Good Hous- 
ing” and “Sanitation.” 

The members of the Southern Medical Associa- 
tion are cordially invited to visit the offices of 
the Dallas Health Department, where the system 
will be thoroughly explained and every courtesy 
‘shown to those interested. 


THE HOSPITALS AND MEDICAL SCHOOLS OF 
DALLAS.* 


In 1897 the Sisters of St. Vincent, with the aid 
of the citizens of Dallas, built a hospital on the 
present site at Bryan and Hall streets. This hos- 
pital made available about 100 beds to the pro- 
fession of Dallas and the first opportunity to 
send their patients to a public hospital. A staff 
was organized, including most of the profession 
of the city, which proceeded in the usual way to 
‘attract as much surgical and medical interest as 
the size of the community and the surgical and 
medical ability of the staff could bring about. 

In 1900 there was a call made by several mem- 
bers of the profession asking for a conference 
at which time a medical school was to be organ- 
ized. At the meeting there developed two points 
of view—one side for organization, while the 
Majority went on record opposing it, giving as 
their reasons that Dallas was not large enough 
and the clinical facilities not great enough to 
justify any attempt at teaching medicine. The 
school was organized, however, and called the 
Medical Department of the University of Dallas. 
Dr. C. M. Rosser became Dean. 

In 1902 Dr. E. H. Cary having removed to Dal- 
las was elected Dean of this medical school and 
immediately, through the assistance of the fac- 


*Contributed by Dallas Chamber of Commerce 
and Manufacturers’ Association. 
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ulty, changed thé school from a threé-year basis 
to a four-year course and raised the standard of 
entrance requirements to the standard which 


_prevailed in the Southern medical schools at the 


time. Classes were separated and a serious at- 
tempt was made to conduct a medical school. At 
this time there were three medical schools in 
Dallas, one being a physio-medical school, with- 
out any standing, another the Dallas Medical Col- 
lege. 

In 1903, following an address by Dr. Billings, 
president of the American Medical Association 
at New Orleans, La., the Dean and faculty of the 
Medical Department of the University of Dallas 
recognizing a proprietary school was impossible 
opened negotiations with Baylor University, the 
most available university without a medical de- 
partment, to take over and carry on the efforts 
of the medical men in developing Dallas as a 
medical center. About this time the gentlemen 
who had opposed the organization of a school in 
1900 decided they would organize one, and when 
the Medical Department of the University of Dal- 
las became the Medical Department of Baylor this 
group of gentlemen became the faculty of the 
Medical Department of Southwestern University, 
located at Georgetown, Texas, with Dr. John O. 
McReynolds as Dean. Baylor College of Medicine 
soon took over Dallas Medical College and the 
physio-medical school died, leaving the field to 
two medical groups—the faculties of Baylor Col- 
lege of Medicine and the Southwestern Depart- 
ment of Medicine. 

In 1905 the Baptist General Convention of Texas 
decided to build a sanitarium, to be known as the 
Texas Baptist Memorial Sanitarium. They pur- 
chased the Good Samaritan Hospital, the private 
property of Dr. C. M. Rosser, and for two years 
this institution was conducted under direction of 
the Baptist General Convention, who, in the mean- 
time, were vigorously pushing their campaign for 
funds with which to build a modern, fireproof 
building, with the result that in 1909 the Texas 
Baptist Memorial Sanitarium was opened, the Col- 
lege of Medicine having access but no distinct 
affiliation. On February 15, 1912, the Board of 
Directors of the sanitarium completed the bond 
between the medical college and the sanitarium 
by the formation of an executive staff, selected 
from the clinical chairs of the medical college, 
turning over to them all clinical material and 
requesting them to submit an organization for the 
professional side of the sanitarium both in its 
indoor and outdoor department and for the train- 
ing school for nurses. This affiliation is based 
upon the most advanced conception of the rela- 
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St.Paul's Sanitarium 


tionship which should exist between a university 
medical college and a hospital for the accom- 
plishment of the best scientific results in the care 
of the sick and the teaching of medicine. 

In 1912 the city commenced the construction of 
a modern $100,000 City Hospital, which the pro- 
fession desired built in a zone near the other two 
hospitals. The epidemic of meningitis which vis- 
ited the city during that year, however, so con- 
fused the general medical situation that the pro- 
fession gave up the idea of contest and allowed, 
without obstruction, the commissioners to ‘build 
upon the old site of Parkland Hospital, which was 


in the north end of Dallas, out of the vicinity of 
the medical schools and public hospitals of inter- 
est to the profession. The Parkland Hospital, 
with 100 beds, was opened for service early in 
1914, but was not available for the best teaching, 
due to lack of internal organization. The present 
City Commission having determined to give the 
poor of Dallas the best medical service within their 
power, and having other broad-gauge views re 
lating to the sick and sanitary conditions of the 
people in general, created a Health Board in 
harmony with the commissioners’ ideas, which 
Health Board immediately organized a City Hos- 
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pital staff from the standpoint of making its clin- 
ical possibilfties available for teaching. 

The Southwestern Medical School became a 
part of the Methodist University when this insti- 
tution was projected in 1913, and when the 
trustees of this university became interested in 
the development of buildings necessary for the 
academic department they suspended the medical 
department in the spring of 1915. A large num- 
ber of the faculty of this medical school have 
since become professors and associate professors 
in the Medical Department of Baylor, which is 
now the only medical school in Dallas. 

Quite recently a post-graduate school has been 
projected, and it is understood that a plan is to 
be worked out wherein members of the profession 
interested in teaching medicine will be able to 
offer post-graduate instruction to such medical 
men throughout the Southwest who might wish 
to avail themselves of the clinical advantages of 
the city of Dallas. 

As may be expected in the growth of a town of 
35,000 people to a city of 135,000, professional 
rivalry is only natural, but as a city grows the 
conflict of interests is materially lessened, pro- 
fessional regard grows proportionately, and it 
can be said of Dallas today in all truth that the 
profession has as much harmony and as little 
bickering as any other city of the same size. 

In conclusion, Dallas finds herself needing more 
hospital room. The Texas Baptist Memorial Sani- 
tarium opened last September a modern, new clini- 
cal building with 100 beds, which is largely given 
over to the Medical College of Baylor University, 
the Medical School being housed upon the same 
campus in a building completed in 1908. The 
Sisters of St. Vincent have found it necessary to 
complete St. Paul’s Sanitarium as _ originally 
planned and have under construction an addi- 
tional wing which will give this sanitarium some 
200 beds. ‘The new addition will be modern in 
every detail, with many novel arrangements for 
the comfort of both the profession and patients. 
The city and county have recently completed a 
joint hospital with 100 beds for the care of 
tubercular patients. In addition to this there 
has been provided a modern Union Hospital to 
care for contagious diseases. Many new improve- 
ments are now under way at the Parkland City 
Hospital through the influence of the clinical 
staff which is now in active charge. The City 
Emergency Hospital is located in the Municipal 
Building, and through this hospital the accident 
cases occurring are distributed to the other hos- 
Pitals of the city. 
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DALLAS, “THE CITY OF THE HOUR,” AND 
SOME OF ITS MEDICAL HISTORY. 


By Henry K. Leake, A.M., M.D., 
Dallas, Texas. 


Recently, in verse and prose, Dallas has been | 
acclaimed “The City of the Hour.” This declara- 
tion finds its origin in the notably social, religious, 
educational and commercial activities it has de- 
veloped in the last forty years. In 1842, beginning 
with a rude hamlet on the banks of the small and 
turbid Trinity River, a remarkably clever and de- 
termined community of pioneers from Ohio, IIli- 
nois, Indiana, Missouri, Kentucky, Tennessee, New 
York, Georgia, and Mississippi, attracted by the 
geographical situation of a spot encompassed by 
lands of surpassing fertility, proved the faith that 
was in them, and today is witnessed the bustle and 
ever-increasing growth of one of the thriftiest 
of our Southern cities, promising not only to 
outrun the most of these, but to rival others of 
similar aspirations in the more populous sections 
of our great republic. There is scarcely a phase 
of modern civic development which cannot be 
seen here as evidence of this statement. There 
fore, the oft-expressed belief as to the future of 
Dallas by its first citizens has been realized. But 
they were not alone in making this prediction. 
In 1852, the lamented and brilliant Confederate 
general, Albert Sidney Johnston, was firm in his 
conviction that Dallas would reach great distine- 
tion among the prosperous cities of this country. 
As a lieutenant in the United States Army, he - 
was ordered to survey military transportation lines 
through Texas to supply the southwestern forts, 
and one of these lines passed through Dallas, then 
a town of a few hundred inhabitants. Arriving 
at the place one afternoon, he made a short stay 
at the only hotel in the town—Crutchfield House. 
After supper, accompanied by his staff, he walked 
out on the lawn in front of the primitive frame 
structure, and looking around him said: “Gen- 
tlemen, you are now standing where some day 
there will be a large and prosperous city,” after 
wards giving his reasons for his opinion. The 
civic potentiality of Dallas, then latent, was thus 
early seen by a man endowed with preeminent 
talents of observation and foresight enlarged by 
the experience of an engineer whose duties em- 
ployed him in many parts of the country, enabling 
him to speak with respected authority. His 
prophesy already has been amply demonstrated. 

It would be an unusual, if not regrettable, inci- 
dent in this civic upbuilding, if the medical pro- 
fession had lagged behind the other features of 
advancing culture and expansion. The medical 
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profession of Dallas has been known not only to 
keep pace with human endeavor in all its forms 
for the bettering of social and sanitary conditions 
in the community, but aggressively has pushed 
its enterprise whenever and wherever possib!e, 
and the men leading in the city’s growth appeal 
to it as an integral and not to be neglected fac- 
tor in the welfare of the city. Owing to want 
of water and rail communications, notwithstanding 
the advantages above mentioned, Dallas had made 
but slight progress before the Civil War, but even 
at this stage there were medical men here of 
great moral, scientific and inteilectual worth, 
who were an honor to their calling and well known 
throughout the northern section of the _ state. 
Crowdus, Haynes, Johnston and others were men 
of this class. Like other communities in the 
United States, the profession was represented by 
physicians and surgeons graduates of the medical 
schools of New York, Philadelphia, St. Louis, 
Louisville, New Orleans and Baltimore. At that 
period medical colleges of the country had not 
multiplied to any great extent, as was the case 
later. Therefore, applicants for the medical de- 
gree, in the nature of things, must obtain a license 
from schools of pronounced repute and exce’lence. 
Dallas was no exception to this rule. Also, it 
may be said of Dallas that at that time probably 
there was not an irregular in the town, and but 
few in all its history. Before the war the town 
had no hospitals, yet nowhere in the state, nor 
out of it, in any region of the South, at least, was 
the mortality record lower than in this frontier 
community. From an investigation by the writer 
of the conditions in Dallas prior to the Civil 
War, truthfully it can be asserted that the health 
of this community was owing largely to the su- 
perior quality of its medical faculty, drawn from 
the medical colleges referred to. Even before 
the advent of the Houston and Texas Central 
Railway, in 1872, Dallas received an impetus to- 
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wards its destiny which has never failed of its 
design and vitality. The influx of a further sub- 
stantial citizenship was apparent on every hand, 
and conspicuous among this was a contingent of 
refined, progressive and highly educated physi- 
cians and surgeons. The names of Carrington, 
Gibbs. Allen, Hughes, McQueen, Graham, Corne- 
lius, Thruston, Walton, Fields, Leake and others 
are still household words in this community. Sev- 
eral of these were university men and had held 
positions in medical schools in the states from 
which they had emigrated. Doubtless a more 
scientific, ethical and intellectual body of pro- 
fessionai men could not have been cited outside 
the largest cities and teaching ‘centers in this 
country. Scions of the best families in the South, 
they were equipped with preliminary educations, 
were astute clinical observers of the type of Flint 
and Watson, given to hard thinking, with an inde- 
pendence of action and judgment that seems to 
be much lacking at the present day. In truth they 
were heroes, “not dumb, driven cattle,” in the 
battle-strife with disease and death, courteous to 
their fellow-workers and honorable in all their 
dealings—‘Honesta Quam Splendidat!” The hur- 
ly-burly and mad rush for notoriety and money 
allured them not from their higher ideals. Soon 
these were followed by a number of surgeons and 
physicians of like mental caliber and professional 
esprit de corps—Locke, Pace, Eagon and Ashton 
were eminent additions to the faculty, and all of 
these had enjoyed a full measure of first-rate 
standing and popularity in their former homes. 
It was during this period of ten or fifteen years 
that the Dallas County Medical Society was en- 
larged and improved. This society organized in 
1870, with Palmer as president, was and continues 
to be a powerful instrument in the unity and 
progress of the medical profession of Dallas, and 
its efforts are seconded ably by the Dallas Medi- 
cal and Surgical Association, which had its birth 
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in 1875, with,the much beloved Thruston as first 
president. These societies are still in a flourishing 
condition, achieving results based upon original 
and imitative research. Their work is practical 
along the lines of debate and clinical observa- 
tions advocated and followed in the principal 
‘cities of the United States and Europe that fre- 
quently are visited by its members. The hospita) 
feature of Dallas is modern and unexcelled by 
cities of much larger size. Several years agu 
Dr. Joseph Price, of Philadelphia, while on u 
visit to Dallas, said that its hospitals and their 
appointments were a revelation to him. The build- 
ings are comely, commodious and _ thoroughiy 
equipped. However large, the growing medical 
and surgical necessities of Dallas and Texas de- 
mand increased capacity of these institutions. 
To provide this, extensive additions are now un- 
der way to meet the emergency. Such additions 
are being made to St. Paul’s Sanitarium, the Bap- 
tist Memorial Hospital and the recently built City 
Hospital. 

The medical profession of Dallas is proverbial 
for its social amenities, which often seem to bor- 
der upon the extravagant if called upon to enter- 
tain medical visitors and societies. These func- 
tions are displayed by every conceivable device 
to gratify the scientific craving of the most ex- 
acting visitor, as well as to interest and amuse 
in a pleasing and rational manner. The oncoming 
meeting of the Southern Medical Association is 
heralded as a compliment to Dallas. The recog- 
nition of the commercial importance and 
medical claims of Dallas is much esteemed 
and will not go without its well-merited reward 
by the hearty welcome that awaits its meeting 
here, the arrangements for which have been per- 
fected upon an elaborate scale. 
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THE EVOLUTION OF MEDICINE IN DALLAS, 
THE CONVENTION CITY. 


By Charles M. Rosser, M.D., 
Dallas, Texas. 


Dallas and Texas wait to welcome the flower 
of the Southern medical profession in Novem- 
ber, and it is thought appropriate that the conven- 
tion number of the Journal should present to the 
Southern medical membership, present and pros- 
pective, a brief historical sketch by way of in- 
troducing the convention city. In order to do 
this some one reasonably familiar with medical 
evolution from direct observation must furnish 
the outstanding facts, and, if in doing this I fail 
to be entirely impersonal, I must by this reflection 
ke excused. 

The city of Dallas, metropolitan in its atmos- 
phere of commercial aggressiveness, and compe- 
tent in its endeavors for the welfare of its citizen- 
ship otherwise, has made medical provisions not 
only for the scientific care of its nearly one hun- 
dred and fifty thousand population, but also finds 
its equipment utilized by many hundreds yearly 
who come from within and surrounding the vast 
commonwealth of which it is the metropolis, both 
numerically and in the several activities which 
go to make up modern civic existence of the most 
progressive order, and if institutions dedicated to 
the art and science of human healing are stand- 
ards by which such accomplishments should be 
judged, Dallas may well be congratulated upon 


her situation in this regard, for in addition to the” 


already attractive hospital accommodations, both 
the larger sanitariums contemplate extensive and 
early improvements, in respect to the rapid growth 
of the city and the increasing recognition of 
Dallas as a medical and surgical center for Texas 
and adjoining states. 
St. Paul’s Sanitarium. 
St. Paul’s Sanitarium, situated upon a splendid 
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campus, and operated by the Order of St. Vincent 
Depau, was the first great hospital to be erected 
here, preceding, as it did, the Texas Baptist Me- 
morial Sanitarium about fifteen years, it gave to 
the local profession its first opportunity for the 
best service to the sick and injured (1898). 

Intimately associated with the establishment 
of this institution are the names of the late la- 
mented Bishop Dunn, who for twenty years prior 
to his death in 1910 controlled the destinies of 
this diocese, and Dr. J. S. Letcher, who as an in- 
dividual friend and neighbor of the Bishop, and as 
president of the Dallas Medical and Surgical So- 
ciety, successfully engaged Bishop Dunn’s interest 
and advocacy, which resulted in a favorable de 
cision by the Catholic hospital authorities. Dr. 
Letcher was ably seconded by the entire mem- 
bership of the society of which he was president, 
many of whom, distinguished during their day, and 
yet well remembered, have joined him in his 
celestial inheritance to which, sadly for his friends 
and the people of his community, he went (after 
a lingering illness) before the institution, which 
by his intelligent enthusiasm had been initiated, 
Was finally completed. 

Dr. Letcher was a native of Alabama, a nephew 
of Nathan Bozeman, a friend in youth and later 
life of Marion Sims and John A. Wyeth, and to 
such teachers he was always glad to acknowledge 
many obligations for his superior training. He 
came to Dallas in 1888, having practiced medicine 
in Cameron and Lampasas, Texas, and died the 
latter part of 1896 of an unoperated appendicitis. 

The writer was from 1889 until 1896 closely asso- 
ciated with Dr. Letcher, and will never forget 
his expressions of regret for not having submitted 
tc an operation at an early time in the attack, 
professional opinion then being that delayed be- 
yond a few days operation was not to be safely 
performed His advice to a friend the day before 
his death, and after an illness of sixty days, was, 
“When you get sick, get you a doctor, the best 
one that you know, and do what he says. If I 
had been a free negro some surgeon would have 
compelled me, but I was a doctor, and they left 
it to me; I was a sick man, and sick men are 
cowards. They ought not to have done it.” 
~ Other medical men of that period in the devel- 
opment of the Dallas profession, who by virtue 
of seniority and service deserve especial mention, 
were: Drs..J. C. Carter, W. M. Newsome, G. 
Beaumont, W. B. Brooks, W. R. Wilson, D. S. 
Sutton, J. H. Gibbs, Labaum Elliott, R. W. Allen, 
E. L. Thompson, J. M. Pace, S. Eagon, R. H. 
Chilton, S. D. Thruston, J. D. Parsons, A. A. John- 
son, A. M. Elmore, J. A. Ewing, J. R. Briggs, A. C. 


Graham, H. K. Leake, H. A. Mosely, and D. R. P. 
McDermott, of whom only the last four survive. 
Dr. A. C. Graham has the distinction of having 
longest practiced medicine in Dallas, he having 
located here in 1875, and from him some of the 
data is obtained regarding the earlier work of 
himself and others, both predecessors and con- 
temporaries. Drs. Carrington, Cornelius, Arm- 
strong, Hughes, Locke and Morton were practical- 
ly the only physicians for the village of a few 
thousand on the banks of the Trinity where he 
himself and Drs. Allen and Ewing located in 1875, 
preceding Dr. Leake by only one year. 

Dr. Armstrong with Dr. Graham’s assistance per- 
formed an ovariotomy in 1875, the first of its kind 
here; Dr. Graham amputated a thigh in 1876; Dr. 
H. K. Leake applied obstetrical forceps the same 
year, and soon after began doing major surgery 
with comparative frequency, his practice soon be- 
coming largely surgical. It was my good fortune 
when a fledgling to assist him in two vaginal 
hysterectomies in 1888, at a time when, with the 
exception of possibly a half dozen in Texas, he 
was alone in point of equipment for serious ab- 
dominal surgery. Dr. R. H. Chilton was first in 
Texas to limit his practice to diseases of the eye, 
ear, nose and throat; Drs. Thompson and Elliott 
first administered diptheritic antitoxin, and it is 
due Dr. V. P. Armstrong to say that he provided 
the serum, having secured a few packages as soon 
as available. Dallas had then twenty-five thou- 
sand population, and it attracted within a tew 
years many of the now active professions, credi- 
tably representing the various specialties, men in 
prime strength, including the writer, who, hav- 
ing then but little learning, and less definite train- 
ing, owe much of their claim to usefulness to 
influence of association with these pioneers whose 
names I gratefully record. 

Prior to the building of St. Paul’s Sanitarium 
(opened in 1898), with the exception of Dr. Leake’s 
private hospital, the only institution for the care 
of the sick was that which the city provided, 
the first being an abandoned frame dwelling, sur- 
rounded by the then red light reservation on 
Lamar Street, not far from the site on which 
our prospective five-million-dollar Union Depot is 
being rapidly erected, and nearer the proximal 
end of the Oak Cliff Viaduct, which I am told 
is the longest of its kind anywhere. 


Drs. Field, Wilson and I served as City Health — 


Officers in the order named, and as such had 
charge of that inadequate and disreputable place, 
each, I am sure, protesting to the city council 
in and out of season for a better building and in 
a more decent locality. This was accomplished 
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in 1894, under the administration of Dr. V. P. 
Armstrong, the*structure sufficient for its pur- 
pose then having given place, as late as 1913, to 
the up-to-date and altogether creditable pressed 
brick building, the Parkland Hospital, one of the 
monuments to the mayorality of Hon. W. M. Hol- 
Jand. This municipal ‘hospital has 150 beds, is 
supplied with modern laboratory and operating 
equipment, and is under the scientific control of 
a well-organized and efficient board of health, 
in the appointment and vitalization of which many 
thinking men believe that Mayor Lindsley and 
commissioners have brought to themselves most 
signal honor. 

Parkland Hospital has a medical staff, properly 
organized and composed of two-thirds school and 
one-third non-school men, designated for definite 
periods of service, and a training school for nurses 
which is attracting a fine type of student. The 
city also maintains an up-to-date emergency hos- 
pital in the basement of the City Hall. 

Dallas and Dallas County, by joint enterprise, 
established in 1913 a hospital for the care and 
treatment of indigent tubercular cases, thus giv- 
ing practical recognition to the fact that consump- 
tion is a communicable disease through contact. 
Woodlawn Hospital has sixty beds, and is situated 
in a beautiful suburban grove. 

As mentioned heretofore, prior to St. Paul’s 
Sanitarium, Dr. H. K. Leake, pioneer surgeon, and 
dean of the Dallas profession, was conducting a 
private hospital on Pearl and Polk streets, an 
enterprise which he successfully attended until 
recent years, and in which much of his best work 
was done. Two years later (1897) The Hermitage 
Hospital was opened as a private place for medi- 
cal and surgical cases by Drs. Rosser and Milli- 
ken, on Elm Street, where now is a busy business 
section of the city. The ambitions of these gen- 
tlemen afterwards directed them to separate pro- 
motions, resulting in the Polyclinic Hospial for 
Dr. S. E. Milliken, a privat@hospital he continues 
to operate, and the “Good Samaritan Hospital” 
for Dr. Rosser, located on Junius Street near 
Coilege. 

It was at the Good Samaritan Hospital that the 
clinic of the celebrated professor, Dr. Adolphus 
Lorenz, of Vienna, was held, during his personal 
visit to the writer in 1903, and at which time he 
performed thirty-four of his bloodless operations 
for club feet and congenital hip dislocations, in 
the presence of hundreds of medical men from 
Texas and adjoining states. 


It was the purpose of the founder of the Good 
Samaritan Hospital to supply a hospital in which 
clinical college work could be done and to help 
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hold together the Protestant sentiment, which it 
was believed could be better accomplished by 
centering attention upon a working plant, until 
some individual or set of individuals could be 
encouraged to outline and follow up a plan for 
some such splendid achievement as the Texas 
Baptist Memorial Sanitarium demonstrates. The 
Baptist Sanitarium, with its several commanding 
buildings, is situated upon the former Good Samari- 
tan Hospital grounds, a site universally conceded 
to be one of the most eligible to be found. 

Those with whom the suggestions for an im- 
portant general public Protestant hospital were 
first discussed were Dr. J. B. Gambrell, Dr. R. C. 
Buckner, and Dr. J. B. Cranfill. Each was hearty 
in immediate approval and proffer of support. Dr. 
Buckner visited the proposed location and gave 
‘it his approval before I purchased it for hospital 
purposes, and he was chairman of the committee 
from the board of trustees which accepted the 
transfer. Dr. Cranfill proposed the first thousand 
dollars under a plan for a small public organiza- 
tion, and Dr. J. B. Gambrell conceived the vision 
of a great denominational institution, costing a 
million or more in money, and built for all future 
time. These are facts known to me, and I pur- 
posely omit mention of such in this connection as 
are known only from general information. How- 
ever, it may be safely stated that although there 
may have been conferences and even some con- 
tributions almost if not fully in sight, it was in 
this chaotic condition when the memorable Lorenz 
banquet was held, presided over by Col. J. T. 
Trezevant, and attended by several hundred pro- 
fessional and non-professional citizens. The chief 
incident of this banquet was the address of Rev. 
Geo. W. Truitt, on “The Christian Hospital,” at 
the close of which he said, “With our splendidly 
equipped medical profession, our young though 
promising medical school, and our cosmopolitan 
and rapidly growing community, I raise the ques- 
tion. ‘Is it not time to begin the erection of a 
great humanitarium. hospital,‘one to which men 
of all creeds, and those of none, may come with 
equal confidence?’” It was an inspiring thought, 
‘bursting forth in fervid eloquence, and it marked 
the public beginning of a militant and resistless 
enthusiasm on the part of this consecrated fol- 
lower of Christ and this forceful leader of his 
hosts which at no time since has failed. 


Almost numberless friends of the enterprise, 
mostly Baptist, have given financial aid, and a 
tablet in the vestibule of the Baptist Sanitarium 
presents the names of many generous men and 
women who have contributed in money one thou- 
sand and upward, the chief of whom is Col. C. C. 


q 
4 
ig 
— 
° 
wa 
— 
ii 


SOUTHERN 


1002 


Slaughter, whose always substantial and often 
added gifts have made the establishment possible, 
and insures its permanence. 

Before the year 1900 there were only two medi- 
cal colleges in Texas, neither of which was in Dal- 
las. Believing that medical teaching would pro- 
mote medical progress, the writer, after a consul- 
tation with friends of like opinion. secured the 
signatures of Mayor Ben E. Cabell, Chas. Stein- 
man and Col. W. J. Moroney to a call for a meet- 
ing of the local profession, the object being, as 
stated therein, the organization of a medical 
school. Some sixty physicians attended, forty of 
whom were not favorable to the purpose of the 
call, and withdrew from the meeting. Among 
those remaining to become charter members were 
the late Dr. S. H. Stout, A.M., M.D., LL.D., who 
had been medical director of the Army of Ten- 
nessee; Dr. S. E. Milliken, Dr. J. B. Titterington, 
Dr L. Ashton, Dr. J. H. Florence (Medical Di- 
rector Great Southern Life), Dr. V. P. Armstrong, 
Dr. T. B. Fisher, Dr. A .F. Beddoe, and Dr. C. M. 
Rosser, and others, and the first faculty presented 
these, and also such well known men as Drs. B. 
E. Hadra, J. E. Gilchrist, J. M. Inge, E. Dunlap, 
and Joseph Recton. 

The college has three deans, in the following 
order: Dr. J. B. Titterington, Dr. C. M. Rosser, 
Dr. E. H. Cary, the latter 1903 to date. 

It was for three years conducted under the 
name of University of Dallas Medical Department, 
at which time the college was acquired by Baylor 
University at Waco, and since when it has been 
owned and conducted by the Baptist General Con- 
vention of Texas through the Board of Trustees 
of Baylor University as its Department of Medi- 
cine and Pharmacy, with Drs. E. H. Cary and E. 
G. Eberee as deans, respectively. 

This medical school, quartered in the Mamseur 
Science Building, a contribution of more than a 
hundred thousand dollars by Mrs. Ramseur, of 
Paris, Texas, in respect to her lamented husband, 
upon the sanitarium grounds, is in close clinical 
affiliation with that institution, its charity service 
being ccentrolled for teaching purposes by a staff 
composed of the college faculty. 

After fifteen years of earnest labor it has a 
large alumni among the best men of Texas and 
other states, and having met the requirements for 
a first-class medical college, it enjoys the respect 
and confidence of the profession and public, and a 
general prediction for future usefulness. 

Just after Baylor University at Waco assumed 
control of the original, a second medical school 
for Dallas was organized, with Dr. Jno. O. Mc- 
Reynolds at its head, ably aided by a large group 
of medical men, many of whom were well known 
as professional gentlemen and capable as physi- 
cians. The work of this school was creditably car- 
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ried on under the direction of the Methodist de- 
nomination of Texas, resulting in the education 
as practitioners here and there fully justify the 
sacrificial labors of those who contributed time, 
talent, and financial support. 

The Methodist denomination, having in hand 
the founding, equipment and maintenance of the 
Main University in Dallas, have thought it wise, 
however, to discontinue medical teaching for the 
present, holding it is understood the matter of re- 
opening its medical department in unprejudicial 
abeyance. 

Of the Post-Graduate School recently outlined, 
but not yet fully launched, it need only be said 
that the gentlemen whose inclinations and activi- 
ties are stimulating its organization are entirely 
eligible for such promotion, and that they will 
unquestionably be given encouragement in all in- 
stances and aid when desired. There is a p!ace 
for the Post-Graduate Polyclinic School, and the 
time for its appearance would seem to be now. 

Dallas demonstrates its devotion to regular 
medicine in no better way than by its organized 
societies. 

The Dallas Medical and Surgical Society, or- 
ganized in 1881, with Dr. S. D. Thruston as its 
first president, is unique as a semi-social and 
scientific institution, meeting, as its custom is, at 
the homes or club houses of its members. The 
average attendance under the magician-like guid- 
ance of the recently retired president, Dr. O. M. 
Marchman, has grown to be one hundred or more 
each meeting. 

The Dallas County Medical Society, sectionized 
and meeting bi-monthly, does both theoretical and 
clinical work, the latter feature supplied by hos- 
pitals where the meetings are held. 

The Dallas medical profession as a whole is 
grateful for the generous support our local com- 
mittee had at Richmond, the result of which was 
to assure this convention. It appreciates the 
expected honor of yeur coming. 

This record of individuals, incidents and institu- 
tions having been written almost wholly from 
memory, must in the nature of things be some- 
what inaccurate and far from complete, but it 
will serve to indicate “who we are and what we 
are like.” 

You will find, best of all, a profession in delight- 
ful harmony, each personally fond of his fellows, 
and so interested in the incomparable calling 
which engages them that there is little surface 
indications of those jealousies and strifes which 
sometimes. afflict less fortunate communities. 

We greet you thus in advance to say: Come 
to the Dallas meeting many thousand strong, and 
help us make it what we know you desire that it 
shall be: The greatest ever! 

4002 Gaston Avenue. 
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ASSOCIATION 


NINTH ANNUAL MEETING, DALLAS, TEXAS, NOVEMBER 8 to 11, 1915 


PROGRAM OF ENTERTAINMENTS. 


Sunday, 3:00 to 5:00 p. m. Sacred concert, Scot- 
tish Rite Cathedral. ; 


Sunday, 8:00 p. m. Health Sermons at various 
city churches. 


Monday, 3:00 to 5:00 p. m. Automobile ride for 
the ladies. 

Monday, 10:00 to 12:00 p.m. Smoker, Palm Gar- 
den, Adolphus Hotel. 


Tuesday, 4:00 to 6:00 p. m. Musicale for Ladies 
at Dallas Golf and Country Club. 

Tuesday, 9:30 to 12:00 p.m. Reception for Presi- 
dent and Guests—Dancing, Scottish Rite Cathe- 
dral, 

Wednesday, 4:00 to 6:00 p. m. Reception for 
Ladies, Lakewood Country Club. 


Wednesday, 7:30 p. m. Banquet and Short 
Speeches, Scottish Rite Cathedral. 


Friday and Saturday. Clinics at Various Hos- 
pitals. (See Program, page 1010.) 


SPECIAL MEETINGS. 


Monday, 9:30 a. m. and 2:30 p.m. Third Annual 
Meeting Southern States Association of Railway 
Surgeons. (Program page 1007.) 


Wednesday, 6:00 to 7:00 p. m. Third Annual Ses- 
sion of the Association of Southern Medical 
Women will be held in Ladies’ Parlor of Adol- 
phus Hotel. 


Wednesday, 6:00 to 7:00 p. m. Alumni Reunions 
(Announcements of the meeting places for 
Alumni of the various Colleges will be made 
by the Chairmen of the Sections.) 


* PUBLIC SESSION. 


Auditorium First Presbyterian Church, Harwood 
and Woods Streets. 


Monday, November 8, 8:00 p. m. 


Address: “A National Health Program,” A. T. 
McCormack, Secretary Kentucky State Board of 
Health, Bowling Green, Ky. 


Address: “Malaria” (illustrated with lantern 
(slides), W. S. Leathers, Dean Medical Depart- 
ment University of Mississippi and Director of 
Sanitation for State of Mississippi, University, 
Miss. 


PUBLIC SESSION. 


Auditorium Municipal Building, corner Commerce 
and Harwood Streets. 


Tuesday, November 9, 9:30 a. m. 


Call to order by Chairman of Committee on Ar- 
rangements, Edward H. Cary. 


Invocation: Rev. George W. Truett. 


Address of Welcome on Behalf of the Dallas 
County Medical Society, W. C. Swain, President. 


Address of Welcome on Behalf of the Texas 
State Medical Association, George H. Moody, 
President, San Antonio, Texas. 


Address of Welcome on Behalf of the City of 
Dallas, Hon. Henry D. Lindsey, Mayor. 


Address of Welcome on Behalf of the State of 
Texas, Hon: J. E. Ferguson, Governor, Austin, 
Texas. 


Address of Welcome on Behalf of Texas at Large, 
Hon. Jack Beall. 


Response to the Address of Welcome in Behalf 
of the Southern Medical Association, Robert 
Wilson, Jr., Charleston, S. C. 


Report of the Committee on Arrangements. 


Report of Councillors. 
Report of Secretary-Treasurer. 


President’s Address: “The Physician of Today— 
His Obligations,’ Oscar Dowling, Shreveport, 
La. 

Oration on Medicine: ‘“Glycosurias,’ James S$ 
McLester, Birmingham, Ala. 


Oration on Surgery: “The Renaissance of Urol- 
ogy,” Hugh Young, Baltimore, Md. 


PUBLIC SESSION. 


Auditorium s‘irst Presbyterian Church, Harwood 
and Woods Streets. 


Tuesday, November 10, 8:00 p. m. 


Address: “Sanitary Preparedness,” Rupert Blue, 
Surgeon-General United States Public Health 
Service, and President-Elect American Medical 
Association, Washington, D. C. 


Address: “Patent Medicines and the Law,” Hon. 
Benjamin T. Waldo, New Orleans, La. 


GENERAL SESSION. 


Auditorium Municipal Building, corner Commerce 
and Harwood Streets. 
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Thursday, November 11, 11:30 a. m. 
Report of Nominating Committee. 

Report of Councillors. 

New Business. 

Unfinished Business. 

Election of Officers. 

Selection of place for 1916 meeting. 


Street Diagram of Dallas Showing the Various 
Places of Meeting. 
1. Adolphus Hotel 


(European) Hotel 
Headuartgers. 


. Oriental Hotel ve 
(European and | | 


American) Hote) 
Headquarters. 

3. lst Methodist 3 
Church. Audito- ST 
rium, Section on 
School Room, Sec- 
tion on Publi« > 
Health. 

4.¥. C. A. Sec- 
tion on Eye, Ear. 
Nose and Throat. 

5. Old City Hall. 
Registration , In- > 
formation,  Post- @) |p 
office (Associatior 


Headquarters) and 


Exhibits. may st 

6. Dallas Public Li 
brary. No meet Goer 
ings here. 


- Municipal Build 
ing. First Public 
Meeting, the Gen- > 
eral Meetings, Sec- F n 
tion on Surgery 
and Southern 
States Association 
of Railway Sur- 


5 T 
geons (Railway 

8. First Presbyterian 4 | 
Church. Public ad- 
dresses Monday q } 
nights. 

9. Scottish Rite rec 
Cathedral. Sacred 3);" 

Concert Sunday af- 4 4 ST Paur 


ternoon, the Pres- 
ident’s Reception 
Tuesday nizht and 
the banquet Wed- 
nesday night. 
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Please note that the Hotel Headquarters, the 
Association Headquarters (Registration, Informa- 
tion, Postoffice and Exhibits) and the Section 
meeting places are all on Commerce Street. 


SOUTHERN MEDICAL JOURNAL 


EXCERPTS FROM THE BY-LAWS. 


Sec. 3. Except by special vote, the order of 
exercises, papers and discussions as set forth in 
the official program shall be followed from day 
to day until it has been completed, and all papers 
omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Asso- 
ciation, except the addresses of the President and 
orator, shall occupy more than twenty minutes in 
its delivery; and no member shall speak longer 
than five minutes nor more than one time on 
any subject, provided each essayist be allowed 
ten minutes in which to close the discussion. 

Sec. 5. All papers read before the Association 
shall be the property of the Association for pub- 
lication in the official journal. Each paper shall 
be deposited with the Secretary when read, or 
within ten days thereafter, and if this is not done 
it shall not be published. 

No papers shall be published except upon 
recommendation of the Publication Committee 
which shall consist of the Secretary-Treasurer 
as Chairman, with the Chairman and Secretary of 
each section as its constant members. 


REGISTRATION—CONVENTION HEAD- 
QUARTERS. 


The Registration Bureau (Convention Head- 
quarters) is located in the Old City Hall Building, 
1913 Commerce Street, where badges, programs 
and invitations to social functions will be issued. 
Matters concerning dues, changes of address, 
errors, etc., will be given attention here. 

The Information Bureau and Convention Post- 
office are in connection with the Registration 
Bureau. Competent persons are in charge to give 
any information or serve the doctors in any -way 
possible. Ask anything you want to know. Mail 
and telegrams sent care the Association will be 
given best attention. 


Please be sure to register before attending the 
meetings. 


EXHIBITS. 


The Commercial Exhibits are located in the 
Old City Hall Building, 1913 Commerce Street. 
These exhibits offer the physicians wonderful 
opportunities to see the latest of everything in 


which they are vitally interested. The exhibits. 


are instructive. You will find the demonstrators 
willing to answer any questions you. may wish 
to ask. 

The exhibits this year are of special interest. 
Many of the exhibitors have gone to much ex- 
pense to come to this meeting and in arranging 
an attractive display. Make it a point to spend 
a few minutes each day in the exhibit hall. You 
will. enjoy it and will be surprised at the infor- 
mation to be gotten from your visit. Will you not 
give the exhibits some of your time? You owe it 
to yourself and the Association. 

On page 1 you will find a list of the exhibitors 
and a miniature diagram of the exhibit hall where- 
in is located the Registration Department, Infor- 
mation Bureau and Postoffice. 
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SECTION Pv PUBLIC HEALTH. 


Conference of Public Health Officials of the 
Southern States 


Meets in Sunday School Room, First Methodist 
Church, 1800 Commerce Street. 


Officers of Section. 
Chairman—Allan W. Freeman, Washington, D. C. 
Vice-Chairman—Jas. A. Hayne, Columbia, S. C. 
Secretary—W. S. Leathers, University, Miss. 
Stenographer—Mr. W. R. Bryant, Dallas, Tex. 


Monday, November 8, 9:30 a. m. 
Public Invited. 


SYMPOSIUM ON INTENSIVE COMMUNITY 
HEALTH WORK. 


Chairman’s Address: “The Small Town—The 
Neglected Unit in Sanitary Administration,” 
Epidemiologist U. S. P. H. S., 
Washington, D. C. 


“The Immediate Necessity of Intensive Health 
Work in the South,” A. L. Lincecum, Assistant 
‘State Health Officer, Austin, Texas. 


“Community Public Health Work and Its Value in 
the Development of Public Health Agencies,” 
John A. Ferrell, Rockefeller Foundation, New 
York, N. Y. 


“Rural Sanitation in the South: Two Vital 
Forces; The Whole-time County Health Officer, 
and Specialized Units of Health Work by State 
Board of Health,” J. Howell Way, State Board 
of Health, North Carolina, Waynesville, N. C. 


“Sanitating a Rural Home,” R. N. Whitfield, Di- 
rector Rural Sanitation Mississippi, Florence, 
Miss. 


Discussion opened by W. M. Brumby, Waco, 
Texas; J. H. Florence, Houston, Texas; W. S. 
Leathers, University, Miss.; Ennon G. Williams, 
Richmond, Va.; C. C. Buchanan, Collins, Miss.; 
T. M. Dye, Clarksdale, Miss. 


“The Negro a Menace to the Health of the White 
“Race,” M. L. Graves, Dean Medical Depart- 
ment University of Texas, Galveston, Texas. 


Discussion opened by L. B. Bibb, Austin, Texas; 
Oscar Dowling, New Orleans, La. 


“The Conservation of Health,” John W. Duke, 
—— of Health of Oklahoma, Guthrie, 
kla. 


Discussion opened by J. H. Florence, Houston, 
Texas; M. M. Carrick, Dallas, Texas. 


“Some Problems in Public Health Education,” J. 
D. Davis, State Board of Health, Austin, Texas. 


“Some Public Health Aspects of the Cancer Prob- 
lem,” Curtis E. Lakeman, Executive Secretary 
American Society for Control of Cancer, New 
York, N. Y. 


peceenton opened by Jos. C. Bloodgood, Baltimore, 
d. 
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Monday, November 8, 2:30 p. m. 
Public Invited. 


“Some Observations Based Upon the Better Babies 
Campaign,” B. L. Arms, Professor of Preven- 
tive Medicine, Galveston, Texas. 


Discussion opened by Allen G. Heard, Galveston, 
Texas; C. R. Hannah, Dallas, Texas. 

“Tragedies Attending Childbirth and Their Influ- 
ences on Infant Mortality,” J. D. Dowling, Bir- 
mingham, Ala. 


SYMPOSIUM ON FOOD INSPECTION. 
“Milk Inspection,” W. A. King, Sanitary Inspector, 
San Antonio, Texas. 


“Some Phases of the Milk Problem in Relation 
to Public Health,” W. E. Seemarn, Dean Tulane 
School of Tropical Medicine, New Orleans, La. 


“Food Sanitation,” Mr. R. H. Hoffman, Food In- 
spector, Austin, Texas. 


Tuesday, November 9, 2:30 p. m. 


“The Sex Question in Public Health,” Isadore 
Dyer, Dean Medical Department Tulane Uni- 
versity, New Orleans, La. 


“The Public Health Aspect of Syphilis,” 
Thompson, Hot Springs, Ark. 


Discussion opened by E. H. Martin, Hot Springs, 
Ark. 


SYMPOSIUM ON LIFE INSURANCE. 


“Health Conservation Through Life Insurance 
Companies,” J. L. Davis, Medical Director Ami- 
cable Life Insurance Co., Waco, Texas. 


“What Life Insurance Companies Can Do for 
Betterment of Public Health,’ M. M. Smith, Dal- 
las, Tex. 


“The Relation of Insurance, Medicine and Periodi- 
cal Health Tests to General Practice,’ W. O. 
Pauli, Cincinnati, Ohio. 


Discussion opened by J. H. Florence, Houston, 
Tex.; W. Harral, Dallas, Tex.; C. M. Grigsby, 
Dallas, Tex. 


“Recent Advances in Our Knowledge of Infec- 
tious Diseases, with Special Reference to Their 
Prevention,” Aaron Arkin,‘School of Medicine 
West Virginia University, Morgantown, W. Va. 


Discussion opened by W. H. Seemann, New Or- 
leans, La.; C. W. Garrison, Little Rock, Ark. 


“The Use and Abuse of a Public Health Labora- 
tory,” C. R. Stingily, Director of Laboratories 
State Board of Health, Jackson, Miss. 


Discussion opened by William Krauss, Memphis, 
Tenn.; L. H. South, Bowling Green, Ky. 


Lloyd 


Wednesday, November 10, 9:30 a. m 
SYMPOSIUM ON VITAL STATISTICS. 
State 


“Vital Statistics,” W. A. Davis, Secretary 
Board of Health, Austin, Texas. 
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“Operation of the Vital Statistics Law in Ar- 
kansas,” C. W. Garrison, State Health Officer, 
Little Rock, Ark. 

“How the Registration of Births and Deaths Was 
Improved in Dallas, Tex.,” Emmitt B. Summers, 
City Registrar of Vital Statistics, Dallas, Tex. 

“Vital Statistics Vitalized,’” W. L. Heizer, Director 
Bureau Vital Statistics of Kentucky, Bowling 
Green, Ky. 

“Popularizing and Improving Vital Statistics,” F. 
L. Watkins, Director Bureau Vital Statistics of 
Mississippi, Jackson, Miss. 

Discussion opened by H. H. Shoulders, Nashville, 
Tenn.; W. A. Plecker, Richmond, Va. 

“The Need of Uniform Health Regulations in the 
Southern States,’ W. D. Jones. Chief Sanitary 
Inspector of Mississippi, Brookhaven, Miss. 


Discussion opened by Oscar Dowling, Shreveport, 
La.; A. T. McCormick, Bowling Green, Ky. 


“Contraceptives as an Ethical and Imperative Ne- 
cessity,”” Malone Duggan, San Antonio, Tex. 

Discussion opened by G. H. Moody, San Antonio, 
Tex.; E. H. Cary, Dallas, Tex. 


Wednesday, November 10, 2:30 p. m. 
SYMPOSIUM ON MALARIA. 

“Malaria and Pseudo-Malaria,” A. A. Harold, 
Health Officer, Shreveport, La. 

“The Treatment of Malaria Relative to Its Eradi- 
cation,” T. E. Wright, Monroe, La. 

“Report on Concentration Method for the Diag- 
nosis of Malaria,” William Krauss, Memphis, 
Tenn. 

“The Control of Malaria,” Graham E. Henson, 
Jacksonville, Fla. 


Discussion opened by R. H. Von Ezdorf. United 
States Public Health Service, New Orleans, I a.; 
C. C. Bass, New Orleans, La.; W. H. Deaderick, 
Hot Springs, Ark. 


Election of Officers. 


Thursday, November 11, 9:00 a. m. 


SYMPOSIUM ON TUBERCULOSIS WITH SEC- 
TION ON MEDICINE. 


Thursday, November 11, 2:30 p. m. 


SYMPOSIUM ON PELLAGRA WITH SECTION 
ON MEDICINE. 


SECTION ON MEDICINE 


Meets in Main Auditorium, First Methodist 
Church, 1800 Commerce Street. 
Officers of Section. 


Chairman: Wm. H. Deaderick, Hot Springs, Ark. 
Vice-Chairman: Chas. L. Minor, Asheville, N. C. 
Secretary: Stewart R. Roberts, Atlanta, Ga. 


Stenographer: Mr. William Whitford, Chicago, 


Ill. 
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Tuesday, November 9, 2:30 p. m. 
“Training Babies,” L. W. Elias, Asheville, N. C. 
“Weaning,” J. Ross Snider, Birmingham, Ala: 


Discussion opened by H. P. Dawson, Montgomery, 
Ala.; L. R. DuBuys, New Orleans, La. 

“Bowel Fluxes of Babies,” I. L. VanZandt, Fort 
Worth, Tex. . 

Discussion opened by Edward Randall, Galveston, 
Tex.; H. L. Moore, Dallas, Tex. 

“Pyelitis in Infancy and Childhood,” L. R. Du- 
Buys, New Orleans, La. 

Discussion opened by Henry Enos Tuley, Louis- 
ville, Ky.; L.°T. Royster, Norfolk, Va. 

“The Influence of the Injection of Blood on 
Anemia and Infections in Children,” J. Spencer 
Davis, Dallas, Tex. 

“Scurvy vs. Rheumatism,” Dandridge P. West, 
New Orleans, La. 

“Etiology and Treatment of Arthritis,” E. D. Hol- 
land, Hot Springs, Ark. 

“Focal Infections: Results of Overcoming Same,” 
Winifred Wilson, Memphis, Tex. : 

“The Allen Treatment of Diabetes by Fasting,”' 
Isaac Ivan Lemann, New Orleans, La. 


Discussion opened by John T. Halsey, New Or- 
leans, La.; Randolph Lyons, New Orleans. 


Wednesday, November 10, 9:30 a. m. 


“Gastro-Intestinal X-Ray Methods,” E. H. Skin- 
ner, Kansas City, Mo. : 


Discussion opened by James M. Martin, Dallas, 
Tex.; George D. Bond, Fort Worth, Tex. 


“The Medical Treatment of Ulcer of the Stom- 
ach,” Seale Harris, Birmingham, Ala. 


Discussion opened by J. A. Witherspoon, Nash- 
ville, Tenn.; Allan Eustis, New Orleans, La. 


“Influence of. Potassium Iodide on Luetin Re- 
action,’ Randolph Lyons, New Orleans, La. 


Discussion opened by I. I. Lemann, New Orleans, 
La.; H. L. McNeil, Galveston, Tex. 


“A Critical Study of the Wasserman and Luetin 
Reactions Done Simultaneously in 500 Cases,” 
H. L. McNeil, Galveston, Tex. 

Discussion opened by E. L. Cook, Houston, Tex.; 
J. J. Terrell, Temple, Tex. 

“A Plea for Uniformity in Wassermann Reac- 
tion,” Courtney W. Shropshire and Chas. J. 
Watterson, Birmingham, Ala. 


“Experimental Study of Quinine and Urea Injec-_ 


tions in Hyperthyroidism” (lantern demonstra- 
tion), Leigh F. Watson, Oklahoma City, Okla. 


Discussion opened by Martin H. Fischer, Cincin- 
nati, Ohio; W. Wayne Babcock, Philadelphia, 
Pa. 

“Exopthalmic Goitre,” George Dock, St. Louis, 
Mo. 


“ 
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Discussion opened by E. M. Hummel, New Or- 
leans, La.; Rudolph Matas, New Orleans, La. 


“Clinical and Hematological Pictures in Acute 
Infections Simulating Acute Leucemia,” W. A. 
Baetjer and S. R. Miller, Baltimore, Md. 


Discussion opened by C. C. Bass, New Orleans, 
La.; George Dock, St. Louis, Mo. 


“The Arkansas Hot Springs Baths,” E. H. Martin, 
Hot Springs, Ark. 


Wednesday, November 10, 2:30 p. m. 


“Cerebellar Symptoms Iilustrated with Motion Pic- 
tures,” R. C. Bunting, Memphis, Tenn. 


“The Diagnosis of Acute Leukemic States,” 
Lewellys F. Barker, Baltimore, Md. 


Discussion opened by Frank Jones, Memphis, 
Tenn.; Herberden Beall, Fort Worth, Tex. 


“Relation of the Eye Grounds to the Work of the 
Internist,’ G. C. Lechenger, Houston, Tex. 


Discussion opened by W. T. Baird, Dallas, Tex.; 
S. M. Hill, Dallas, Tex. 


“Blood Pressure and Exercise Combined as a Test 
of Heart Efficiency,’ J. S. Lankford, San An- 
tonio, Tex. 


Discussion opened by Ed Randall, Galveston, 
Tex.; John L. Davis, Waco, Tex. 


“Further Experiences in the Dietetic Treatment 
of Bronchial Asthma,’ Allan Eustis, New Or- 
leans, La. 

Discussion opened by Homer Dupuy, New Orleans, 
La.; M. W. Colgin, Waco, Tex. 


“The Federal Anti-Narcotic Law, Treasury De- 
partment Ruling No. 2200—What Compliance 
with it Involves,” Geo. E. Pettey, Memphis, 
Tenn. 

Discussion opened by M. M. Smith, Dallas, Tex.; 
George H. Moody, San Antonio, Tex. 


“Autogeneous Bacterial Vaccines in the Treat- 
ment of Chronic Bronchitis,” J. E. Robinson, 
Temple, Tex. 


Discussion opened by B. F. Stout, San Antonio, 
Tex.; I. E. Colgin, Waco, Tex. 

“A New and Improved Method for Treating Opium- 
Morphine Addictions,’ S. T. Rucker, Memphis, 
Tenn. 

“Concerning Chronic Headache,’ Tom A. Wil- 
liams, Washington, D. C. 


Thursday, November 11, 9:00 a. m. 
SYMPOSIUM ON TUBERCULOSIS. 


“Common Sense and the Fever Thermometer vs. 
the Microscope in the Early Diagnosis of Pul- 
monary Tuberculosis,” S. E. Thompson, Carls- 
bad, Tex. 

“Rest and Exercise in Tuberculosis,” Thompson 
Frazer, Asheville, N. C. 


“Bronchial Gland Tuberculosis,” Mary Lapham, 
Highlands, N. C. 


“The Recognition and Treatment of Occult Tu- 
berculosis,” Silvio von Ruck, Asheville, N. C. 
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“The Importance of Early Diagnosis of Tubercu- 
losis and the Pathognomonic Symptom Com- 
plex,’ L. B. McBrayer, Asheville, N. C. 


“Artificial Pneumothorax,” John J. Lloyd, Ca- 
tawba Sanatorium, Va. 


“The Application of Artificial Pneumothorax in 
the Treatment of Pulmonary Tuberculosis,” 
Martin F. Sloan, Towson, Md. 

“Rest and Exercise in the Treatment of Pul- 
monary Tuberculosis: Their Use and Abuse,” 
Charles L. Minor, Asheville, N. C. 

“Distinct Tuberculosis Nursing Plan in Florida,” 
Joseph Y. Porter, State Health Officer, Jackson- 
ville, Fla. 

Discussion opened by E. C. Thrash, Atlanta, Ga.; 
R. B. Hodman, El Paso, Tex.; George Bell, New 
Orleans, La. 

11:30 a.m. General Session—Election of officers, 
ete. 


Thursday, November 11, 2:30 p. m. 


SYMPOSIUM ON PELLAGRA. 


“Report of Pellagra Commission of Dallas Med- 
ical and Surgical Society.” 


Committee on Etiology: E. S. Fortner, Chair- 
man, Dallas, Tex. Committee on Prevention and 
Treatment: H. Leslie Moore, Chairman, Dallas, 
Tex. Committee from State-at-Large: W. L. Alli- 
son, Chairman, Fort Worth, Tex. 


“Pellagra in Texas,” K. H. Beall, Fort Worth, 
Tex. 


“Drugs in Pellagra,” W. T. Wilson, Navasota, Tex. 


“The Further Consideration of the Etiology of - 


Pellagra with Reference to Amoebic Invasion,” 
W. A. Dearman, Long Beach, Miss. 

“The Blood in Pellagra,” Beverly Young, Superin- 
tendent Southwestern Insane Asylum, San An- 
tonio, Tex. 


Discussion opened by Allen W. Freeman, United 
States Public Health Service, Washington, D. 
C.; Stewart R. Roberts, Atlanta, Ga.; O. M. 
Marchman, Dallas, Tex.; Seale Harris, Bir- 
mingham, Ala.; L. B. Bibb, Austin, Tex.; 
G. F. Witte; Waco, Tex.; C. A. Searcy, Hem- 
stead, Tex.; W. L. Davidson, Glenfloro, Tex.; L. 
L. Polk, Purvis, Miss.; J. G. Gardiner, Colum- 
bia, Miss. 


‘Election of Officers. 


SOUTHERN STATES ASSOCIATION OF RAIL- 
WAY SURGEONS 


Auxiliary to Southern Medical Association. 


Meets Auditorium, Municipal Building, corner 
Commerce and Harwood Streets. 
Officers. 
President: Thos. H: Hancock, Atlanta, Ga. 
Vice-President: Southgate Leigh, Norfolk, Va. 
Secretary: Clarence H. Vaught, Richmond, Va. 
Stenographer: Miss Ida Lamb, Charlotte, N. C. 


— 


SOUTHERN 


Monday, November 8, 9:30 a. m. 


President’s Address: Thomas H. Hancock, At- 


lanta, Ga. 
SYMPOSIUM ON FIRST AID. 

“The Objects, Aims and Plans of the American 
First Aid Conference, Joseph C. Bloodgood, Sec- 
retary, Baltimore, Md. 

“First Aid Package,’ Duncan Eve, 
Tenn. 

“First Aid Package,” R. W. Knox, Houston, Tex. 
“Preparatory Treatment for Transportation of the 
Injured,” Bacon Saunders, Fort Worth, Tex. 
“Education of the Employee in First Aid Work,” 

A. C. Scott, Temple, Tex. 

“The Importance of Proper First Service in All 
Railroad Injuries,’ J. B. Carroll, Henderson, 
Tenn. 

“The Treatment of Compound Fractures,” South- 
gate Leigh, Norfolk, Va. 


Nashville, 


Monday, November 8, 2:30 p. m. 

“The Duties of a Company Surgeon,’ W. W. 
Owen, Savannah, Ga. 

“The Immediate and After Treatment of Railway 
Injuries,” W. W. Grant, Denver, Colo. 

“A Convenient and Efficient Splint for Colles 
Fracture,” W. F. Smith, Little Rock, Ark. 

“Treatment of General Peritonitis,’ Chas. S. Holt, 
Fort Smith, Ark. 

“Skin Grafting,’ Jere L. Crook, Jackson, Tenn. 

“Use of Iodine and Permanganate of Potash in 
Railway Surgery,’ Clarence H. Vaught, Rich- 
mond, Va. 

“Floating Kidney—Its Medico-Legal Significance,” 
W. W. Crawford, Hattiesburg, Miss. 


SECTION ON SURGERY. 


Meets Auditorium, Municipal Building, Corner 
Commerce and Harwood Streets. 


Officers of Section. 
Isidore Cohn, New Orleans, La. 
John H. Blackburn, Bowling 


Chairman: 
Vice-Chairman: 
Green, Ky. 
F. Webb Griffith, Asheville, N. C. 


Miss Ida Lamb, Charlotte, N. C. 


Secretary: 
Stenographer: 


Tuesday, November 9, 2:30 p. m. 


Chairman’s Address: “The Function of Perios- 


teum and the Fate of Bone Transplants” (based 
on 106 animal experiments; lantern slides), Isa- 
dore Cohn, New Orleans, La. 


“Penetrating Wounds of the Abdomen with In- 
jury of the Viscera; a Report of Two Cases 
Illustrating Principles to be Applied in Treat- 
ment,” R. C. Dorr, Batesville, Ark. 
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Discussion opened by C. P. Meriwether, Little 
Rock, Ark.; W. F. Smith, Little Rock, Ark. 

“The Treatment of Compound Fractures,” Duncan 
Eve, Nashville, Tenn. 

Discussion opened by W. L. Brown, El Paso, Tex.; 
E. D. Martin, New Orleans, La.; Bacon Saund- 
ers, Fort Worth, Tex. 

“The Use of Radium in Uterine Bleeding Due to 
Myometrial Degeneration, Fibrosis and Arterio- 
Sclerosis of the Uterus,” C. J. Miller, New Or- 
leans, La. 

Discussion opened by C. W. Allen, New Orleans, 
La.; E. C. Samuel, New Orleans, La. 

“Cancer of the Mouth and Tongue with Special 
Reference to Metastases in the Neck” (with 
lantern slides), J. Shelton Horsley, Richmond, 
Va. 

Discussion opened by James Edwin Thompson, 
Galveston, Tex.; Rudolph Mates, New Orleans, 
La. 

“Differential Diagnosis of Diseases in the Right 
Upper Quadrant of the Abdomen,” A. C. Scott, 
Temple, Tex. 

Discussion opened by Frank Paschal, San An- 
tonio, Tex.; W. Burton Thorning, Houston, Tex. 

“Treatment of Suppurative Appendicitis,” Dr. 
Southgate Leigh, Norfolk, Va. 


Wednesday, November 10, 9:30 a. m. 


“Decapsulation of the Kidney, with Report of 
Cases,” Russell E. Stone, New Orleans, La. 

“The Sterile Woman,” F. Webb Griffith, Ashe- 
ville, N. C. 

Discussion opened by W. Kohlman, New Orleans, 
La.; G. L. Hunner, Baltimore, Md. 


SYMPOSIUM ON GASTRIC SURGERY. 


“Gastric Ulcer,” W. L. Rodman, President Ameri- 
can Medical Association, Philadelphia, Pa. 


“Surgery of Gastric and Duodenal Ulcers,” Rich- 
ard A. Barr, Nashville, Tenn. 

“The Present Status of the Diagnosis and Treat- 
ment of Duodenal and Gastric Ulcers,” John 
R. Wathen, Louisville, Ky. 

“The Present Status of Gastro-Jejunostomy,” A. 
L. Blesh, Oklahoma City, Okla. 

Discussion opened by Bacon Saunders, Fort 
Worth, Tex.; LeRoy Long, Oklahoma City, 
Okla.; Seale Harris, Birmingham, Ala. 


“The Post-Hospital Care of a Surgical Patient,” 
Stuart McGuire, Richmond, Va. 


Discussion opened by Chas. S. Venable, San An- 
tonio, Tex.; W. W. Grant, Denver, Colo. 


“Some Conclusions on Peritonitis and Its Rational 
Treatment,” Urban Maes, New Orleans, La. 


Wednesday, November 10, 2:30 p. m. 


“Pregnancy Complicated by Fibroid of the 
Uterus,” W. Kohlman, New Orleans, La. ‘ 
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Discussion opened by H. P. Cole, Mobile, Ala. 


“Mesenteric Thrombosis and Embolism,” John H. 
Blackburn, Bowling Green, Ky. 


Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; G. A. Hendon, Louisville, Ky. 


“Treatment of Ureter Stricture with Special Ref- 
erence to Retrograde Dilation,’ G. L. Hunner, 
Baltimore, Md. 


Discussion opened by R. C. Bryan, Richmond, Va.; 
Bransford Lewis, St. Louis, Mo. 


*‘Post-Operative Pneumonia,” J. R. Worley, Dallas, 
Tex. 


Discussion opened by Thompson Frazer, Asheville, 
N. C.; Claudia Potter, Temple, Tex.; Ed Mc- 
Camish, San Antonio, Tex. 


“After-Care of Abdominal Operations,” Louis 
Abramson, Shreveport, La. 


Discussion opened by T. J. Ragan, Shreveport, La.; 
H. B. Gessner, New Orleans, La. 


“Intracranial Hemorrhage Due to Traumatic 
Rupture of Arteria Meningea Media; Report of 
Six Operated Cases with One Deatn,” Lucian 
H. Landry, New Orleans, La. 


“Surgery of the Colon with Special Reference to 
Malignancy and Obstruction,” Fred Y. Cronk, 
Guthrie, Okla. 


Discussion opened by Alexus McGlanan, Balti- 
more, Md.; Frank Beall, Fort Worth, Tex. 


Thursday, November 11, 9:00 a. m. 


“Local Anaesthesia,” H. P. Cole, Mobile, Ala. 


Discussion opened by W. W. Harper, Selma, Ala.; 
H. T. Inge, Mobile, Ala. 


“Neglected Appendicitis; Its High Mortality, Diag- 
nostic and Therapeutic Responsibility,” F. G. 
DuBose, Selma, Ala. 


Discussion opened by Jere L. Crook, Jackson, 
Tenn.; Floyd McRae, Atlanta, Ga. 


“The Modern Treatment of Scoliosis,” Edward S. 
Hatch, New Orleans, La. 


Discussion opened by Michael Hoke, Atlanta, Ga.; 
Willis Campbell, Memphis, Tenn. 

“Orthopedic: Clinic in Moving Pictures,” Willis 
Campbell, Memphis, Tenn. 


Discussion opened by E. Lawrence Scott, Bir- 
mingham, Ala.; Michael Hoke, Atlanta, Ga. 


“Specimens Illustrated of the Commonest Types ~ 


of Surgical Kidney,” Ferdinand C. Walsh, San 
Antonio, Tex. ; 

Discussion opened by A. T. Folsom, D: llas, Tex.; 
T. T. Jackson, San Antonio, Tex. 

“Surgical Complications of Gonorrhea in the Fe- 
male” (lantern slide), O. M. Marchman, Dallas, 
Tex. 

Discussion opened by J. H. Carter, Memphis, 
Tenn.; Elbert Dunlap, Dallas, Tex.; K. H. Ains- 
worth, Waco, Tex. 


11:30. General Session—Election of Officers, etc. 


Thursday, November 11, 2:30 p. m. 


(a) “An Experimental Study of the Transfusion 
of Blood by the Citrate Method,” Wm. S. 
Carter, Galveston, Tex. 


(b) “A Reliable Method of Blood Transfusion with 
Report of Cases,” A. O. Singleton, Galves- 
ton, Tex. 

Discussion opened by H. R. Dudgun, Waco, Tex.; 

S. Webb, Dallas, Tex. 

“Symptoms and Surgical Treatment of Certain 
Conditions Produced by the Presence of Adven- 
titious Band and Membrane Within the Ab- 
dominal Cavity,” R. Bland Williams, Naval Hos- 
pital, Norfolk, Va. 

Discussion opened by Stuart McGuire, Richmond, 
Va.; Bacon Saunders, Fort Worth, Tex. 

“Conclusions in the Study of Intestinal Stasis,” 
Joseph E. Johnson, Memphis, Tenn. 

Discussion opened by Louis Leroy, Memphis, 
Tenn.; Lucius McGehee, Memphis, Tenn. 

“Parasitic Tumors of the Breast, with Report of 
a Rare Case,” John T. Moore, Houston, Tex. 

Discussion opened by Jos. C. Bloodgood, Balti- 
more, Md.; Stuart McGuire, Richmond, Va. 

Election of Officers. 


SECTION ON OPHTHALMOLOGY, RHINOLOGY, 
OTOLOGY AND LARYNGOLOGY. 


Meets Auditorium Young Men’s Christian Asso- 
ciation, 1908-10 Commerce Street. 
Officers of Section. 

Chairman: Joseph B. Greene, Asheville, N. C. 
Vice-Chairman: E. H. Cary, Dallas, Tex. 
Secretary: T. W. Moore, Huntington, W. Va. 
Stenographer: Mr. O. L. Durel, New Orleans, La. 


Tuesday, November 9, 2:30 p. m. 


Chairman’s Address: “Our Opportunities and Re- 
sponsibilities as Specialists,’ Joseph B. Greene, 
Asheville, N. C. 


“Treatment of Trachoma,” Horace T. Aynesworth, 
Waco, Tex. 


“Trachoma,” Peter C. White, Tulsa, Okla. 


Discussion opened by E. H. Cary, Dallas, Tex.; 
W. R. Thompson, Fort Worth, Tex.; J. A. 
Stuckey, Lexington, Ky. 


“Ocular Manifestations of Fifth Nerve Irritation,” 
E. H. Cary, Dallas, Tex. 


“Congenital Cataract—Hereditary Influences,” 
Rosa H. Gantt, Spartanburg, S. C. 


Discussion opened by John L. Dickey, Wheeling, 
W. Va.; Joseph A. White, Richmond, Va. 


“Ecotopia Lentis and Pre-Senile Cataract; Report 
of Cases and Discussion Relative to Their Oc- 
currence, Showing a Dominant Mendelian In- 
heritance,” L. Haynes Buxton, Oklahoma City, 
Okla. 
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Discussion opened by Frank Vinsonhaler, Little 
Rock, Ark.; Frank D. Boyd, Fort Worth, Tex. 

“Operative Technique of Traumatic Cataract— 
Illustrated,” E. R. Carpenter, El Paso, Tex. 


Discussion opened by J. M. Britton, Cisco, Tex.; 
F. P. Calhoun, Atlanta, Ga. 


Wednesday, November 10, 9:30 a. m. 


“Leuco-Sarcoma of the Choroid, Report of Case,” 
H. M. Moulton, Fort Smith, Ark. 


Discussion opened by J. Haynes Buxton, Okla- 


homa City, Okla.; Robert Caldwell, Little Rock, 
Ark. 


“The Influence of Systemic Condition on Ocular 
Diseases,” J. O. McReynolds, Dallas, Tex. 


Discussion opened by E. C. Ellett, Memphis, 
Tenn.; Phinizy Calhoun, Atlanta, Ga. 


“Local Anaesthesia in Conjunction with General 
Anaesthesia in Mastoid Operations,’ T. W. 
Moore, Huntington, W. Va. 


Discussion opened by J. W. Murphy, Cincinnati, 
Ohio. 


“Some Advantages of the Blood Clot in Mastoid 
Operations,’ Frank D. Boyd, Fort Worth, Tex. 


Discussion opened by L. Haynes Buxton, Okla- 
homa City, Okla. 


“Trombosis of the Lateral Sinus,’ J. H. Barnes, 
Enid, Okla. 


Discussion opened by Martin E. Taber, Dallas, 
Tex.; Dunbar Roy, Atlanta, Ga. 


“Mastoiditis with Sinus Thombosus and Cerebellar 
Abscess,’ John H. Foster, Houston, Tex. 


Discussion opened by W. D. Jones, Dallas, Tex.; 
S. N. Key, Austin, Tex. 


“The Use of Gutta-Percha Tubes Following Opera- 
tion for Empyema of Maxillary Sinus, on 
Banner, Greensboro, N. C. 


Discussion opened by J. G. Murphy, Wilmington, 
N. C.; A. M. Whisnant, Charlotte, N. C. 


Wednesday, November 10, 2:30 p. m. 


“Injection of Gasserian Gangloin for Conduction 
Anaesthesia and Tic Douloureaux,” H. H. Mar. 
tin, Savannah, Ga. 


“A Study of Five Hundred Cases of Tonsil Ex- 
tiupations with the Beck-Mueller Tonsillectome,” 
Homer Dupuy, New Orleans, La. 


“Tonsillectomy According to the Sluder Tech- 
nique.” P. M. Farrington, Memphis, Tenn. 


Discussion opened by H. H. Martin, Savannah, 
Ga.; J. O. MeReynolds, Dallas, Tex. 


“Diphtheria, Involving Sinuses, Middle Ear and 
Mastoid,” Frank Vinsonhaler, Little Rock, Ark. 


Discussion opened by R. H. Mann, Texarkana, 
Ark.; Thomas Cates, Little Rock, Ark. 


“Hare Lip and Cleft Palate,’ T. E. Carmody, Den- 
ver, Colo. 


Discussion opened by J. O. McReynolds, Dallas, 
Tex.; R. C. Lynch, New Orleans, La. 


“Suspension Laryngoscopy” (lantern slide demon- 
stration), R. C. Lynch, New Orleans, La. 


Discussion opened by Richmond McKinney, Mem- 
phis, Tenn.; Sidney Paul Israel, New Orleans, 
La. 


Thursday, November 11, 9:00 a. m. 


“Foreign Bodies in Esophagus and Air Passages,” 
John L. Burgess, Waco, Tex. 


Discussion opened by John T. Herron, Jackson, 
Tenn.; Robert H. Mann, Texarkana, Tex. 


“Endoscopy in the Ambulatory Clinic,” Arthur I. 
Weil, New Orleans, La. 


Discussion opened by G. C. Savage, Nashville, 
Tenn.; J. A. White, Richmond, Va. 


“Some Observations of Syphilis of the Eye, Ear, 
Nose and Throat,” S. Kirkpatrick, Selma, Ala. 


Discussion opened by Ruffin A. Wright, ~— 
Ala.; Edward H. Cary, Dallas, Tex. 


“Secondary Tonsillar Hemorrhage,” H. B. eased 
Dallas, Tex. 


Discussion opened by E. C. Ellett, Memphis, 
Tenn.; Phinizy Calhoun, Altanta, Ga. 


“The Tonsil a Factor in Bad Breath,” W. R. 
Thompson, Fort Worth, Tex. 


Discussion opened by W. D. Jones, Dallas, Tex.; 
H. T. Aynesworth, Waco, Tex. 


“A Case of Ocular Pain,” William S. Harper, 
Laurel, Miss. 


11:30. General Session—Election of Officers, etc. 


Thursday, November 11, 2:30 p. m. 


“Evolution of Eye-Glasses,”’ Martha B. Lyon, 
Washington, D. C. 


Discussion opened by Rosa Gantt, Spartanburg, 
Ss. C. 


“The Suture Operation for Cataract Extraction,” 
J. W. Jervey, Greenville, S. C. 


Discussion opened by E. C. Ellett, Memphis, 
Tenn.; Henry Dickson Bruns, New Orleans, La. 


“Keratitis Syphillitica,’ W. D. Hicks, San An- 
tonio, Tex. 


Discussion opened by T. W. Moore, Huntington, 
W. Va.; E. M. Taber, Dallas, Tex. 


“The Nervo-Muscular Mechanism of the Eyes,” 
G. C. Savage, Nashville, Tenn. 


Discussion opened by S. L. Ledbetter, Birming- 
ham, Ala.; J. O. McReynolds, Dallas, Tex. 


Election of Officers. 
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10-11. 


9-10. 
10-11. 
11-12. 


9-11. 
11-12. 


9-10. 


DALLAS CLINICS. 
PRELIMINARY PROGRAM. 


Friday and Saturday, November 12 and 13. 


TEXAS BAPTIST MEMORIAL SANITARIUM. 


Friday—Medical. 
J. M. Martin (X-Ray). 
J. B. Shelmire (Dermatology). 
C. M. Grigsby (Diseases of Cardio-Vascular 
System). 
W. J. Calvert—(Pericarditis). 


Friday—Surgical. 

H. If. Doolittle. 
C. M. Rosser. 
E. Dunlap (Gynecology). 
E. H. Cary (Eye, Ear, Nose, Throat). 

Saturday—Medical. 
R. W. Baird. 
H. G. Walcott (Gastro-Enterology). 
Pellagra Clinic commences. 


Saturday—Surgical. 
Webb and Lott. 
A. B. Small. 
G. M. Hackler. 
O. Marchman (Gynecology). 
I, A. Folsom. 


CITY HOSPITAL. 


Friday—Medical. 
H. L. Moore (Baby Camp). 
W. T. Baker, —. —. Bernard, R. S. Loving, 
T. C. Gilbert (Tuberculosis). 


Friday—Surgical. 
E. H. Cary (Eye, Ear, Nose, Throat). 
G. M. Hackler. 
J. B. Smoot. 


Saturday—Medical. 
J. B. Smoot, - 
J. B. Lehmann. 
Cc. R. Hannah. 


Saturday—Surgical. 


Jories and Decherd (Eye, Ear,. 


Nose, 
Throat). 


ST. PAUL’S SANITARIUM. 


Friday—Surgical. 
J. S. Davis. 
M. E. Taber (N&sal Work). 
J. O. McReynolds (Eye, Ear, Nose Throat). 
Saturday—Surgical. 
S. E. Milliken. 
J. H. Smart. 
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DALLAS COMMITTEE ON ARRANGEMENTS. 


Dr. E. H. Cary, General Chairman; Drs. O. M. 
Marchman, R. W. Baird, H. Leslie Moore, Elbert 
Dunlap, S. E. Milliken, W. E. Howard, J. M. Mar- 
tin, u. R.” Hannah, J. W. Bourland, John S. 
Turner, John O. McReynolds, R. S. Loving, and 
W. C. Swain. 


HEADQUARTERS. 


The business headquarters of the Association 
will be found in the old City Hall Building, 1913 
Commerce Street. These headquarters are in 
connection with the registration department, in- 
formation, postoffice and exhibits. 


The hotel headquarters are the Adolphus (Euro- 
pean) and the Oriental (European and American), 
both being located on the corner of Commerce 
and Ackard Streets (just across the street from 
each other). 

The meeting place and headquarters for the 
Council is the Georgian Room, Adolphus Hotel. 

There will be found in this issue, in connection 
with the program, a street diagram, giving the lo- 
cation of the hotel headquarters, the business 
headquarters (registration, information, postoffice 
and exhibits), and the various meeting places. 

It will be noticed that the different headquarters 
for the meeting places are all accessible to one 
another, all being on Commerce Street, thereby 
eliminating any confusion in locating the proper 
meeting places. 


DALLAS HOTELS. 


Below we give the names of the seven leading 
hotels of Dallas, together with their street ad- 
dresses and rates. The Adolphus (European), and 
the Oriental (European and American), have been 
selected as hotel headquarters, they being just 
across Commerce Street from each other, and 
accessible to all meeting places. 

The Adolphus Hotel (European), corner Com- 
merce and Ackard Streets, Rate $1.50 per day 
and up. 

The Oriental Hotel (European and American), 
corner Commerce and Ackard Streets. Rate, 
European, $1.00 and up; American, $2.50 and up. 

Southland Hotel (European), corner Main, Mur- 
phy and Commerce Streets. Rate $1.50 and up. 

Waldorf Hotel :(European), Commerce Street. 
Rate $1.50 and up. 


The St. George (European), 1012 Main St., $1.00 
and up. 

Camel House, corner Elm and Harwood Streets 
(European). $1.00 and up. 


The Park Hotel (American), City Park. $3.00 
and up. 


COMMERCIAL EXHIBITS. 


Ninth Annual Meeting, Southern Medical Asso- 
ciation, Dallas, Texas, November 8-11, 1915. 


We have tried to make this feature the best 
we have ever had. The doctors in attendance will 
find the exhibits this year especially entertaining 
and instructive. 
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The exhibits will occupy the large ground floor 
of the Old City Hall Building, 1913 Commerce 
Street, and the booths will be attractive, and the 
exhibitors will be glad to give the doctors any 
information in their power. Won’t you spend a 
few minutes each day with the exhibitors? 


Here follows names of exhibitors who have 
made reservation: 


H. M. Alexander & Co., Marietta, Penna. 

A. S. Aloe Co., St. Louis, Mo. 

D. Appleton & Co., New York, N. Y. 

Bordens Condensed Milk Co., New York, N. Y. 

Geo. W. Brady & Co., Chicago IIl. 

Buzzell-Flanders Co., Boston, Mass. 

A. P. Cary Co., Dallas, Texas. 

Crazy Well Water Co., Mineral Wells, Texas. 

DeVilbiss Mfg. Co., Toledo, Ohio. 

F. A. Hardy & Co., of Texas, Dallas, Texas. 

Horlick’s Malted Milk Co., Racine, Wis. 

Hynson, Wescott & Co., Baltimore, Md. 

Jaeckh Mfg. Co., Cincinnati, Ohio. 

Mellins Food Co., Boston, Mass. 

C. V. Mosby Co., St. Louis, Mo. 

National Pathological Laboratory, Chicago, -ll. 

S. J. Pridgen & Co., Atlanta, Ga. 

W. B. Saunders Co., Philadelphia, Penna. 

Schroeders Surgeons Supply Co., New Orleans, 

La. 

Standard Oil Co., San Francisco, California. 
Taylor Instrument Companies, Rochester, New 

York. 

Victor Electric Co., Chicago, Il. 
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COMMERCE STREET 


We give here a miniature diagram of the ex- 
hibit hall, showing arrangements of the booths 
and the position of the Registration Department. 


Cancer: Its Cause and Treatment. 


By L. Duncan Bulkley, A.M., M.D., Senior Physi- 
cian to New York Skin and Cancer Hospital, 
New York. Paul H. Hoeber, New York, N. Y., 
1915. 

Cancér“ has hitherto been regarded almost 
wholly from its histological and surgical aspects. 
But relatively little attention has been paid to 
the dietetic .and medical aspects of this most 
threatening malady, although voices have been 
raised from time to time, with more or less force, 
claiming that the basic cause of the disease is con- 
stitutional, and that it depends largely on diet 
and mode of life. 

In the present book the author has collected 
from literature and analyzed the evidence of the 
constitutional nature of cancer, and presents his 
own experience in its dietetic and medical treat- 
ment, during the past thirty years, with reports 
of cases. 

As cancer is steadily increasing the world over, 
with a mortality of fully 90 per cent of those once 
affected, and with over 50,000 deaths from this 
disease in the United States in 1913 (an average 
of twelve deaths from it daily in New York 
City), this contribution to the solution of the 


BOOK REVIEWS 


cancer problem is most timely, and should be 
highly welcomed by the profession. At least it 
is worth while to look at this serious problem 
from every point of view. The author does not 
propose the cure of cancer, but believes that 
proper diet and modes of living help to prevent 
its advent. 


Pyelography (Pyelo-Ureterography)—A Study of 
the Normal and Pathologic Anatomy of the 
Renal Pelvis and Ureter. 

By William F. Braasch, M.D., Mayo Clinic, Roches- 
ter, Minn. Octavo volume of 323 pages, con- 
taining 296 pyelograms. Philadelphia and Lon- 
don: W. B. Saunders Company, 1915. Cloth, 

$5.00 net. 

This is a book of kidney pictures, every phase 
of form, derangement and displacement, as well 
as every variety of tumor being clearly depicted 
in the plates for which the Mayo clinics are 
noted. The text is worthy of the plates and the 
whole constitutes an anatomical and pathological 
demonstration second only to that of the amphi- 
theater. There are 312 pages in the book and its 
construction as a work of the bookmaker is per- 
fect. 
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ALABAMA. 


At Birmingham the existence of the Jefferson 
County Anti-Tuberculosis Association is threat- 
ened for lack of funds. Forty-four patients were 
in the sanitorium in September. 

The legislature has authorized all counties ex- 
cept Montgomery to employ all-time health offi- 
cers. It also has provided a salary of $1,800 per 
year for the chief clerk of the State Board of 
Health and $900 a year for a stenographer. 

Dr. A. W. Metcalf, of Mobile, entered the Army 
Medical School at Washington on September 25th. 
After a year’s course he will enter the army with 
the rank of lieutenant. 

Dr. T. H. Frazer, of Mobile, has been appointed 
dean of the School of Medicine of the University 
of Alabama, succeeding Dr. Eugene D. Dondurant, 
resigned on account of ill health. The school 
opened September 25th with an increased at- 
tendance. 

In Mobile there were fourteen cases of typhoid 
fever in August, five of whom were brought from 
outside the city for treatment. 

At Bellwood, in August, a woman was bitten 
by a large rattlesnake. She and her husband 
believed in faith treatment and refused all medi- 
cal aid. She died in great agony. 

One act of the recent legislature provided for 
the creation of a tuberculosis commission and 
authorized the erection and maintenance of local 

- hospitals under its supervision, to care for ad- 
vanced cases of consumption, collecting from each 
patient according to his ability. They must be 
separate from all poorhouses, and under the super- 
vision of the state commission. The cost falls 
on the county or counties participating. Exist- 
ing general hospitals cannot receive tubercular 
patients. 

On October 5th the Talledega County Medical 
Society elected the following officers: Dr. F. H. 
Craddock, President; Dr. S. W. Welch, Vice-Presi- 
dent and physician for the city and county of 
Talledega. City physicians were elected for the 
various towns in the county. 

Dr. G. C. Kilpatrick announces his removal 
from Pensacola, Fla., to Mobile. 

Dr. Eugene D. Bondurant, of Mobile, has re- 
covered from his recent illness and has resumed 
practice. 


Deaths. 
At Geneva, August 29th, Dr. Millard F, Flem- 
ing died of Bright’s disease. 
At Anniston, September 13th, Dr. J. G. Moore 
died suddenly from heart trouble, at his resi- 
dence, No. 904 Quintard Avenue. 


ARKANSAS. 


The thirty-seventh atinual session of the Medi- 
cal Department, and the seventh annual session 
of the School of Pharmacy, of the University of 
Arkansas began operations at Little Rock Septem- 
ber 14th, with increased attendance. Dr. Ida Joe 
Brooks is the only woman in the faculty. She 
holds the chair of Medical Sociology. 
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Deaths. 

At Pine Bluff, September 9th, Dr. F. P. Cas- 
tanien, aged 62 years, died at the home of his 
daughter, Mrs. James Young, four miles west 
of the town. 


DISTRICT OF COLUMBIA. 


At Washington a booklet entitled, “Washington 
Health Rules,” has been published by the Asso- 
ciation for the Prevention of Tuberculosis, of 
the District of Columbia. The authors are: Sur- 
geon-General George M. Sternberg, U. S. A., re- 
tired; Dr. Arthur L. Murray, Dr. George M. Kober, 
Surgeon-General Rupert Blue, Earle B. Phelps. 
U. S. P. H. Service; Dr. Ernest C. Schroeder, and 
other notable workers in the cause of public 
health. There are twelve chapters, each with a 
heading that in itself is a good rule of sanitation. 

The National Association has appointed Wed- 
nesday, December 8th, medical examination day 
for the children throughout the nation. Every 
one is to be requested, whether sick or well, to 
see a doctor and learn whether they are in good 
physical condition. Societies and dispensaries all 
over the country are expected to co-operate in 
furnishing free examinations where necessary. 

Dr. Wallace A. Manheimer, of Columbia Uni- 
versity, has been investigating the condition of the 
public swimming pools in their relation to public 
health. He finds that many diseases have been 
contracted in the swimming pool. He suggests 
supervision of such pools and chemical disinfec- 
tion with calcium hypochlorite. The water should 
also be refiltrated so that a submerged person 
would be visible so as to be rescued from drown- 


ing. 

The American Medicine Gold Medal for 1915 
has been awarded to Surgeon-General Rupert Blue, 
of the Public Health Service, as a tribute to the 
achievements of the American physician who, in 
the opinion of the trustees, has rendered the most 
notable service to humanity in the domain of medi- 
cine during the last year. The basis of the award, 
as stated by the trustees, is the work of Dr. 
Blue “in connection with national health and 
sanitation.” 


FLORIDA. 


At Jacksonville, September 15th, Dr. H. S. Hamp- 
ton, of Tampa, and Dr. D. M. Adams, of Quincy, 
members of the state board of eclectic examiners, 
examined eight applicants for licenses to practice 
medicine in the state of Florida. 

At Tarpon Springs, September 11th, members 
of the Florida State Board of Health made a sani- 
tary survey of the city. Dr. J. B. Bartlett and 
three assistants, all of Tampa, did the work. 

At Miami, September 11th, a dairyman, J. B. 
Scales, was arrested and tried in the municipal 
court for selling milk within the city limits after 
his license had been revoked. It is said the case 
will not be settled until it goes before a higher 
court. 

The city incinerator at Miami, recently erected, 
has proved satisfactory, having destroyed 1,239 
cans of garbage, eighteen wagon loads of dry mat- 
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ter, and ninety-one wagon loads of mixed wet and 
dry garbage, and cremated six dogs, and was in 
operation twenty-eight hours and fifteen minutes. 

The Pinellas County Medical Association has 
asked the co-operation of Florida editors to run 
medical quackery out of the state. 

The Orlando City Council has approved of the 
purchase of apparatus and equipment for a city 
laboratory for the use of the City Board of Health. 
Milk inspection will be one of the duties of the 
board. 

Deaths. 

At Jacksonville, September 16th, an aged physi- 
cian named Dr. Samuel Brooks, died of tuber- 
culosis in the Industrial Home of the Salvation 
Army. He was a homeless wanderer. 


GEORGIA. 


At Columbus Dr. J. C. Moncrief, City Health 
Officer, warned the cit:zens in September to watch 
the dogs, as a number of them seemed to be go- 
ing mad. One man was seriously bitten. 

At Adele two physicians were convicted in 
Berien superior court of writing prescriptions for 
themselves to procure alcohol. It was charged 
they have written nearly 2,000 alcoholic prescrip- 
tions this year, some of which were for them- 
selves. They were sentenced to pay $700 each 
and to serve twelve months in the chain gang,. 
the latter part of the sentence to be suspended 
on condition that they wrote no more alcoholic 
prescriptions. 

At Macon the chief sanitary officer, Jack Deitz, 
reports that there was only one case of typhoid 
fever within the city during the month of August, 
and there are over 50,000 people in the city. 
Each of his five assistants made over 700 inspec- 
tions during the month. 

At Atlanta about 10,000 school children have 
been vaccinated during the summer preparatory 
to attending the public schoo’s. 

W. W. Boyd, proprietor of the Terminal Station 
Restaurant, has inaugurated the policy of having 
every one of his employes, from the dishwasher 
to the head waiter, examined by a physician each 
month, to insure the healthy condition of those 
who wait upon the public. 

At Athens it has been decided by the trustees 
of the University of Georgia that every student 
in the institution shall undergo a physical ex- 
amination. partly for the purpose of giving proper 
advice as to physical exercise and diet. Dr. D. J. 
Dupree is named official examiner. 

At Rome Dr. M. M. McCord has been appointed 
to the newly created office of County Health Com- 
missioner, his term of office to begin next January. 


Deaths. 

At Macon, October 2nd, Dr. R. B. Barron, aged 
56 years, died suddenly at his home from disease 
of the heart. 

At Griffin, September 15th, Dr. Fleming Grant- 
land Bailey, aged 58 years, died in a local hospital 
from indigestion. 

In Atlanta, October 8th, Dr. J. W. Mitchell died 
at his home after an illness of several weeks. 

In Atlanta, October 6th, Dr. F. M. Young died 
suddenly in his office. He was apparently in 
good health. 


MEDICAL NEWS 


KENTUCKY. 


At New Haven, October 7th, it was ordered that. 
all schools be closed, and also moving picture 
shows, on account of the appearance of diph- 
theria. The same condition prevailed in Glas- 
gow, Frankfort, Carlisle, Pleasant Grove and sev- 
eral other towns in that part of the state. 

The Kentucky Medical Association met at Louis- 
ville September 20th, in the Sunday school room 
of the First Christian Church. Dr. John J. Moren, 
president of the organization, called the conven- 
tion to order. The address of welcome by Dr. 
Curran Pope was responded to by Dr. W. E. 
Senour. The secretary estimated the attendance 
would reach 750, Dr. J. W. Kincaid, the president- 
elect, was installed. Dr. A. Morgan Vance was 
elected president for the ensuing year. Hopkins- 
ville was chosen as next meeting place. 

On September 28th, at Frankfort, an epidemic 
of diphtheria that was supposed to be stamped 
out returned, and there were four cases in one 
day. The schools were closed until the disease 
could be obliterated. 

At Paducah, September 28th, a young man died 
at a local hospital of hydrophobia. It was im- 
possible to discover a cause for the disease. 

At Owensboro the employes of the Owensboro 
Bread Company are required to submit to medical 
examinations at monthly intervals to insure that 
their breads will be handled only by healthy per- 
sons. 

At Frankfort, Col. L. M. Maus, Secretary of the 
Kentucky Tuberculosis Commission, is appealing 
to the county medical societies and to school 
superintendents for their aid in the suppression 
of the disease. He estimates that there are from 
25,000 to 30,000 cases of tuberculosis in the state, 
of which 5,000 die annually. 

At Paducah the local Anti-Tuberculosis Asso- 
ciation wishes the county to assume the mainte- 
nance of a saratorium for consumptives, but the 
county authorities declare that they cannot afford 
it. 

At Hopkinsville the Board of Council has placed 
$420 towards the annual salary of visiting nurse 
and the churches and secret orders will make up 
the balance of the $1,000 required. 

Dr. G. C. Kelly, member of the City Board of 
Health, reports that according to vital statistics 
compiled by him, the number of deaths in Louis- 
ville for the year ending August 31st is the lowest 
for more than ten years. 


Deaths. . 

September 25th, Dr. John G. Brooks, aged 75 
years, died suddenly at a sanatarium in Louisville, 
after an illness of two weeks. 

At Lexington, September 15th, Dr. Benjamin 
L. Coleman, aged 68 years, died from an attack 
of appoplexy, which seized him while he was ap- 
parently in perfect health. 

At Greensburg, September 16th, Dr. W. A. Set- 
tle died after many months of helplessness, due 
to paralysis. 


LOUISIANA. 


Dr. Clarence Pierson, superintendent of the 
Jackson Insane Asylum, who has been a candi- 
date for the Democratic nomination for Governor, 

(Continued on page xxviii.) 
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Are you prepared 


for that emergency call late to-night—mayhap ’way out in the country, or 
if in town, after drug-store hours? In either event—and in most “hurry” 
medical cases—there is nothing quite so immediately useful as a good hypo- 
dermic syringe that “always works and never leaks’? and some real hypo- 
dermic tablets—ours for instance. $2.60 worth of that kind of “prepared- 
ness” —that’s the price of our Aseptic Hypodermic Outfit through your drug- 
gist—equips you with a good syringe and six kinds of emergency tablets in 
a handsome aluminum case that will fit your pocket without bulging—a 
neat, compact, aseptic emergency outfit. 


Are you prepared? 


SHARP & DOHME 


The hypodermic tablet people 
since 1882 


Purveyors to the medical profession since 1860 


NILES’ 


THE DIAGNOSIS and TREATMENT 
OF DIGESTIVE DISEASES 


Including methods of local treatment of the stomach and intestines, mechanical treat- 
ment, hydrotherapy and psychotherapy in gastro-intestinal diseases, drug therapy as 
specially applied to the alimentary tract, and general consideration of the diet. By 
GrorcE M. Nites, M.D., Professor of Gastro-Enterology and Clinical Medicine, Atlanta 
Medical College, Ailanta,Ga. 87 Illustrations including 1 Colored Plate. Over 600 pages. 
Octavo. Cloth. $5. 00. Postpaid. 

Note! There was a decided need for this book by all practitioners and specialists 
as well.. It is a compact and succinct account of diagnostic methods and exhaustive dis- 
cussion of both general and special therapy as applied to digestive diseases. 

“He keeps constantly in mind the general practitioner, endeavoring always to present 
to him the useful and practical of the subject. * * * The Journal congratulates Dr. 
Niles on his work and heartily recommends it to all subscribers.”—A merican Journal of 
Gastro-Enterology. 


P. BLAKISTON’S SON & CO., eis Publishers 


1012 Walnut Street : PHILADELPHIA, PA. 


Patronize our advertisers—mention the Journal when you write them. 


xxvii 
| 
: 


XXxViii 


(Continued from page 1014.) 
has withdrawn from the contest and will retain 
his position,in the asylum. 

At New Orleans Dr. C. D. Wilkins, superinten- 
dent of the Charity Hospital, has requested the 
administrators of the institution to diminish his 
yearly salary by $500 on account of the depleted 
condition of hospital finances. 

The State Board of Health has appointed’ Dr. 
Covington H. Sharp field agent, and has pur- 
chased a laboratory car to be equipped for examin- 
ing water throughout the state. 

Dr. E. M. Ellis, of Crowley, has been appointed 
a member of the State Board of Health. He was 
for a long time health officer of Crowley. ; 

The State Board of Health has ruled that net 
weight marks shall be placed on all hams and 
other packages of meat that weigh over two 
ounces. 

At New Orleans, Commissioner of Public Safety 
Harold Newman, introduced an ordinance into 
the commission council prescribing new regula- 
tions to cover the transportation of corpses into 
the city. It entirely nullifies the existing act. 
Corpses to be shipped into New Orleans must be 
embalmed at the place of death and must be 
accompanied by a certificate from the attending 
physician or coroner stating the cause of death 
and various details. This certificate must be 
sent immediately to the health authorities of 
New Orleans. 

Dr. R. H. Creel, surgeon in charge of the U. S. 
P. H. Service in New Orleans, reports that the 
amount spent in destroying rats and rat-proofing 
the city was $566,704.27, of which the government 
expended $378,227, the city $128,000, and the state 
of Louisiana only $20,000. The city also spent 
over $32,000 in rat-proofing its municipal property 
and still has large works pending. 

On September 8th a suspicious disease under 
which Miss Ruth Eakin, aged 19, of 5111 Prytania 
St., had been suffering since August 25th, was 
finally diagnosed as bubonic plague. It was a 
very mild attack, and Miss Eakin recovered before 
the diagnosis was complete. 

Dr. Oscar Dowling has been elected a director 
of the American Public Health Association for 
the long term. 

Dr. Dowling threatens to sue Major Numa Du- 
plantis for asserting the State Board of Health 
was interested in the Cloverlands Dairy Company 
and was favoring that concern to the oppression 
of the small dairymen. 

The Tulane Medical School has opened with a 
total registration of 493 students. 

The State Board of Health has sent a corps 
of health officers and medical men with disinfec- 
tants, etc., to the districts overflowed in the late 
storm, 

Deaths. 

Dr. David P. Albers, of 2502 Canal St., died at 

his home September 7th, aged 59 years. 


MARYLAND. 


The State Board of Health reports that during 
August there were 555 cases of typhoid fever in 
the state, of which 158 were in Baltimore. 

Dr. William J. Rysanek, of 2008 Ashland. Ave- 
nue, was arrested September 16th for failing to 
report a case of typhoid fever to the health de- 
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After three visits he became doubtful 


partment. 
of his diagnosis and sent the case to Bayview 
Hospital, where the disease developed into typhus 
fever. 

During the second week in September twenty- 
six babies under two years of age died in Balti- 


more. There were 177 deaths from all causes 
in the city during the same period. 

On October ist instruction was begun in the 
newly formed medical department of the Uni- 
versity of Maryland, at Baltimore. About 400 
students were expected to matriculate. 

At Baltimore the mayor has removed Dr. G. 
Hampson Jones from the position of Assistant 
Commissioner of Health and appointed Dr. Wil- 
liam Travis Howard, Jr., as his successor. 


MISSISSIPPI. . 


Governor Brewer on September 15th issued a 
proclamation that October 29th should be ob- 
served throughout the state as “Health Day.” 

At Biloxi City, Health Officer W. T. Bolton, ac- 
companied by Superintendent R. P. Linfield, in- 
spected the public schools and reported that no 
disease was found among the children attending 
them. 

Dr. D. W. Jones, chief sanitary inspector of 
the state, visited Natchez September 15th. He 
said he found the regulations were violated to a 
great degree by the markets and fruit stores. 

At Meridian, County Health Officer M. J. L. 
Hoye reports for the month of August showing 
eleven cases of typhoid fever, 196 malaria, eight 
measles, nine pellagra, seven tuberculosis, three 
cancer, two pneumonia, eleven hookworm, one 
whooping cough, five diphtheria, two chickenpox. 
There were four arrests for violation of health 
regulations. 

Deaths. 

.At Aberdeen, October 3rd, Dr. James C. Word, 
aged 81 years, died at the residence of his daugh- 
ter, Mrs. J. L. Sansom. He was a Confederate 


surgeon. 


NORTH CAROLINA. 


Dr. E. F. Strickland, County Health Officer at 
Winston-Salem, reports that typhoid fever has 
decreased by 50 per cent from what it was last 
year at the same period. A great many of the 
school children took the three treatments of anti- 
typhoid vaccine, the total number being 820 
pupils; twenty-seven took two treatments and 
thirty-nine took one. 

At Raleigh Mr. Carr has employed a district 
trained nurse to look after the sanitary condition 
of his mills No. 1 and No. 6. Officials of the 
Norfolk Southern Railway have made arrange- 
ments with the State Board of Health to send to 
the agents of the railroad throughout the state 
the placards which the board has prepared on 
the subject of disease prevention. 

At Wilmington the board of health has com- 
pletely exonerated Dr. John Thames, assistant 
county health officer, of official negligence with 
which he was charged. 

The State Board of Health reports that house- 
wives and farmers furnish the largest percentage 
of patients at the State Sanatorium at Montrose 


(Continued on page xxx.) 
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meres" AGAIN OBTAINABLE 


We have at last succeeded in procuring an American oil good enough to 
bear the name of “Interol,” which we will continue to supply through the 
drug stores. 


This oil complies with every chemical requirement we demanded of our 
foreign product, so that our friends are once more assured an oil free from 
“machine oil taste,” from “lighter hydrocarbons” (no danger of renal disturb- 
ance), and from sulphur compounds (no possibility of intestinal disturbance). 
No acid, no ‘“‘bloom,’’ no odor, no taste—but a little thinner. 


Your constipated and “‘stasic’’ patients are once more assured in 
“Interol,”” an unrestricted supply of a flavorless, effective and safe mineral 
oil, so that you are enabled to continue the mechanical treatment of chronic 
constipation and intestinal stasis with a dependable product. 


Every druggist can now obtain “INTEROL.” Booklet upon request. 
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or Sent Upon Receipt of Price 


VAN HORN & SAWTELL VAN HORN and SAWTELL 


NEW YORK CITY LONDON, ENGLAND 
15- treet and High Holborn New York, U.S.A. London, England 
15-17 E. 40th Street ANP 31-33 High Holborn 
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(Continued from page xxviii.) 
last year. Overwork was assigned as the chief 
cause. Tuberculosis cases were the most numer- 
ous. 

Drs. Byrd Willis and Edmund Simpson Boyce, 
of Richmond, Va., announce their partnership at 
Rocky Mount, N. C., where they have taken over 
the management of the Parkview Hospital. 


Deaths. 

At Wakefield, October 4th, Dr. M. C. Chamblee, 
aged 62 years, died at his home after a protracted 
illness. 

At Charlotte, September 14th, Dr. F. O. Hawley, 
Sr., aged 69 years, died at his home. 

At Laurens, September 18th, Dr. John S. Wolff, 
aged 89 years, died at the residence of his son, 
Mr. B. M. Wolff, on Jones Street. 


OKLAHOMA. 

Dr. T. B. Hinson, formerly of Thomas, is now 
located at Enid. 

Dr. E. B. Mitchell, after spending a year in 
Florida, has returned to Lawton. 

Dr. P. A. Smythe, of Enid, who has been con- 
nected with the American Red Cross since soon 
after the outbreak of the war, is en route home, 
having just landed in New York. 

Dr. W. M. Cott, of Okmulgee. has been appointed 
health officer of Okmu'gee County. 

At Aline, Dr. H. A. Lile has under course of 


_ gonstruction a two-story fire-proof hospital to 


cost $10,000. 

Recently at Sulpulpa Dr. H. C. Walbeck. of 
Stroud, and Miss Amelia Bedwell, of Louisville, 
Ky., were married. 

State Commissioner of Health, Dr. J. W. Duke, 
of Guthrie, is gathering data as to the number of 
ahi addicts in the state affected by the Harrison 
aw. 


SOUTH CAROLINA. 


At Columbia, Dr. S. B. Fishburne, City Health 
Officer, by order of the Board of Health, requires 
the owners of houses to make connection with the 
city sewer where possible. Others must use a 
sanitary closet which is fly-proof. 

Dr. Francis L. Parker, of Charleston, State 
Chemist and Bacteriologist, has made an exami- 
nation and analysis of the hydrant water of Flor- 
ence, and reported it of good quality and free 
from contamination. 

Statistics gathered by the State Board of Health 


*show that there were eighty-six deaths from ty- 


phoid fever in South Carolina during the month 
of August, and State Health Officer Dr. Hayne 
estimates that there were about 600 cases of the 
disease in the state. 


TENNESSEE. 

At Memphis, on September 23rd, the Memphis 
Society of Ophthalmology and Oto-Laryngolozy 
was formally organized, with the following i1em- 
bers: Drs. Blue, Ellett, Fagin, Farrington, J. F. 
Hil!, Hooker, Howard, Levy, Lewis, H. F. Minor, 
J. lL. Minor, F. B. Moore, McKinney, Savage, 
Shea, Stanford and Simpson. Meeting held second 
Tuesday in each month. : 

At Knoxville, September 20th, Dr. B. M. Zachery 
celebrated his seventy-second birthday at the 


home of his daughter, Mrs. T. A. Sanders, 304 
Ohio Street. 

Dr. Cummings Harris, secretary of the Mem- 
phis Department of Health, was elected a trus- 
tee of the American Public Health Association at 
the Rochester meeting. 

Charles C. Gilbert, secretary of the Tennessee 
Manufacturers’ Association, has mailed out sey- 
eral thousand bulletins on “Prevention of Typhoid 
Fever” to the employes of the manufacturing 
plants all over the state. 

In Memphis the City Board of Health closed 
the Cummings Avenue school on account of diph- 
theria among the pupils. Three active cases 
were discovered, and it was found that eight more 
pupils were affected. 

Dr. Willis C.:Campbell, of Memphis, announces 
his removal from Memphis Trust Building to the 
Exchange Building. ; 

Deaths. 

Dr. Davis SS: Tate, aged 50 years. of Marion 
County, died in a Chattanooga infirmary October 
2nd, after a brief illness. 

At Memphis, September 26th. Dr. J. A. Currie, 
aged 55 years, died at the Baptist Hospital. He 
had been ill more than a year. 

At Fountain City, September 28th, Dr. G. H. 
Morgan, aged 65 years, died of tetanus. following 
a penetrating wound of the foot by a nail. 

At Chattanooga. September 16th. Dr. George 
P. Prince, aged 50 years, died at his home on 
St. Elmo Avenue, after an hour’s illness, with 
acute indigestion. 

At Springfield, Sentember 9th. Dr. T. H. Has- 
sell, aged 53 years. died at his home after a lin- 
ering illness. He leaves a widow and two daugh- 


ters. 


TEXAS. 


At Fort Worth, City Physician Walker has 
recommended that a second assistant be appoint- 
ed, on account of the excessive charity cases. 
Mavor Tyra suggested to the new health board 
at its organization meeting to go before the peo- 
ple and ask for a revision of the city charter 
wherever it limits their powers. The board is 
reauired to meet once a month. 

Dr. A. L. Linecum, Assistant State Health 
Officer, visited Dallas recently. He said that sec- 
tion is the most wide-awake south of Mason and 
Dixon’s line regarding health and sanitation. He 
commended the organization of hea'th officials 
in Dallas very highly. 

S. H. Boren, secretary of the Dallas Board of 
Health, has resigned that position in order to 
become a member of the Park Board. L. P. 
Gamble was elected secretary in place of Mr. 
Boren. 

At Dallas, September 16th, Dr. George W. Sims 
was found dead in his office with a bullet hole 
through his brain. 

The third semi-annual meeting of the South- 
west Texas Medical Society met at Corpus Christi 
September 15th. Dr. E. H. Sauvignet, of Laredo, 
was elected president; Dr. C. P. Yeager, Corpus 
Christi, vice-president, and Dr. L. J. Manhoff, of 
Aransas Pass, secretary-treasurer. The next 


meeting will be at San Antonio on the second 
Tuesday in March, 1916. 
(Continued on page xxxii.) 
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In the 
Interest of 
Proper Nutrition 


O make bread-stuffs, cakes, biscuits and 
pastry palatable and digestible, something 
must be added to the dough that will free 
sufficient carbonic acid gas to make it light and 
spongy. When an overplus of gas is freed, the 
food has a doughy, flat taste. When insufficient 
gas is generated, the food is heavy and unpalatable. 


The materials used to generate this gas must 
of a necessity be pure and wholesome, otherwise 
harmful results may follow. 

When aluminum sulphate (alum) is the chief ingredient ot 
the baking powder used, a heavy, unwholesome, residual sub- 
stance—a mineral acid salt—is distributed throughout the food. 

When pure cream of tartar baking powder is used as the 
leavening agent, there can be no doubt about the result, because 
it adds only healthful qualities to the food. 

The cream of tartar of Royal Baking Pow- 
der as used in food has the same wholesome 
effect on the digestive system as the cream of 
tartar in grapes, from which it is derived. 


Royal Baking Powder is pure, 
and foods prepared from it are 
appetizing and easily digested. 


Royal Baking Powder Co. 
New York 
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Continued from page xxx.) 
At Palacios, Dr. J. R. Eliott has been appointed 
health officer by the city council. 
At Dallas the doctors have begun an extensive 
campaign to increase the membership of the 
Southern Medical Association. 


VIRGINIA. 

At Norfolk Dr. J. G. Miller, chief medical in- 
spector of the Norfolk city schools, has made 
some recommendations calculated to improve cer- 
tain conditions. He recommends that the lunches 
consist of substantial food, including milk and 
soup, and ice cream not in cones. He recom- 
mends that all flower pots and flower boxes be 
removed from the window sills and placed where 
they will not obstruct the light, and that the 
stoves shall be jacketed; also that the principals 
of schools request grocers near by not to sell 
—- and cakes to the children during school 

ours. 


Deaths. 
At Norfolk, September 18th, Dr. Henry Smith, 
aged 80 years, died at his hoine after a brief 
illness. 


WEST VIRGINIA. : 

At Martinsburg, October 7th, Dr. C. E. Clay, 
City Health Officer, announced that there were 
eleven cases of diphtheria in Martinsburg, and 
that there was no occasion for alarm. 

At Wheeling, October 6th, Township Health 
Officer William Britton closed up the wells that 
supplied the drinking water for the public at the 
Brookside school. 

At Martinsburg, September 22nd, Mrs. Mary Ella 
Hahn entered suit for $20,000 damages against 
her physician for alleged negligence and lack 
of skill. She alleges that the doctor gave her a 
preparation of silver that caused the discoloration 
of her skin so that she has the appearance of 
one of African descent, to her great mental pain, 
anguish and mortification. 

At Welch, Dr. John McMullin, of the U. S. P. 
H. Service, has established a trachoma hospital 
which was promptly filled with patients. 

At Leachtown, October 8rd, Dr. A. M. Parsons 
was shot from ambush and instantly killed. His 
age was 49 years. 

Deaths. 


At Wheeling, September 27th, Dr. William G. 
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Webb, aged 78 years, died in the Ohio Valley 
Central Hospital. 

At Wheeling, September 7th, Dr. C. S. Carr, 
aged 65 years, died after an illness of four months, 


CLASSIFIED ADVERTISEMENTS 


. personality and clean habits; has had 


Advertisements under this heading will cost 75¢ 
for fifty words or less, payable in advance. Addi- 
tional words, 1%c each. All replies received in our 
care will be promptly forwarded. Southern Medical 
Journal, Birmingham, Ala. 


WANTED—Two §physicians, graduates of Class 
A Medical Colleges, having ‘had not less than one 
year’s hospital experiemce, for six months or 
longer service under the colonial government of 
the Leeward Islands, British West Indies. Excel- 
lent opportunity to study tropical diseases. Agree- 
able winter climate. Salary at the rate of $1,440 a 
year with allowances. Opportunity for private 
practice. Endorsements and application should be 
mailed to Dr. J. M. Covington, Jr., Wadesboro, 
a C., acting agent for the government of this 
colony. 


A GRADUATE OF A+ SCHOOL, 1912, daar! good 
ood sur- 
gical training as an assistant, also good Urological 
training, desires to become an assistant to or 
associate to some good general surgeon. Address 
650 CHS, care Southern Medical Journal. 


DO YOU WANT A NICE HOME and practice in 
beautiful South Florida? If so, write me. I want 
to sell on account of poor heaith and not able to 
keep up practice. Fine opening for competent 
man and hustler. Do not answer unless you mean 
business. Address Box 264, Wauchula, Fla. 


WASSERMANN LABORATORY—2159 Madison St., 
Chicago. Alcoholic Luetic Liver Extract and Ambo- 
ceptors furnished. Wassermann Test, Autogenous 
Vaccines, Pathological Specimens examined. 
travenous Gravity Outfit. GUINEA PIGS FOR 
SALE. Free instructions how to do the Wasser- 
mann Test. 


Wanted—Location in Mississippi, Louisiana, Texas 
or Georgia. Small town preferred and near a body 
of water. Do not want to buy any real estate. Ad- 
dress 675 CAPE, % Southern Medical Journal. 


For Sale—Office outfit, consisting of white en- 
ameled instrument cabinet, operating table, glass 
top instrument stand, ‘basin stand, obstetrical out- 
fit and set of instruments such as are needed in 
a general practice. Used only a short time, and in 
good condition. Great bargain. Write for list. 
Box 414, Biloxi, Miss. 


LEUCOCYTE 


Prepared from healthy leucocytes according to Hiss. 


Indicated in 


general acute systemic infections where bacteriological diagnosis is 


uncertain. 


Also used in conjunction with the specific serums and 


vaccines in the treatment of Erysipelas, Meningitis, Lobar Pneumonia, 


Septicemia, Pyemia and Furunculosis. 


No contra-indications are known. 


E. R. SQUIBB & SONS 


For clinical reports address: 


NEW YORK 
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The 

Ideal Electrical Illuminating Outfit 
for every purpose and use, the most prac- 
tical and convenient outfit for Physicians 
and Surgeons where a good light is re- 
quired advantageous in making his emerg- 

- ency calls, to ex- 
amine and treat 
the Throat, the 
Nares, Eye and Ear 
and many other 
uses. This complete 
outfit with all at- 
tachments including Tongue Depresser, 
Ear Speculum and curved and ‘straight 
metal attachments for the Mouth, etc., 
Together with regular pen light which 
carries in the pocket like a fountain pen, 
also includes three separate light attach- 
ments; mailed anywhere in receipt of 
$3.50. Literature on request. 


Ideal Electrical Supply Co. 


299 Broadway, New York City 


“SAFETY FIRST’’ 
Protect Your Records 


But First Have Records Worth Protecting 


THE HOLDEN SYSTEM’S Account 
and Case-Record Forms PRODUCE VAL- 
UABLE RECORDS. 

RECORDS WORTH PROTECTING 

THE HOLDEN SYSTEWM’S Steel Fire- 
Resisting Filing Devices Insure 

PROTECTION FOR VALUABLE 
RECORDS. 
AN INCOMPARABLE COMBINATION 


Let us send you a complete set of our RECORD FORMS and our 
Price List illustrating EIGHTEEN different styles of STEEL Fire- 
Resisting Filing Devices and Listing 


TWENTY-FOUR SPECIAL RE- 
DUCED OFFERS. 


Send us a Postal Card NOW. Address 


The Holden System 


P. 0. BOX 3510. YONKERS, N. Y. 


We Promise 


You This 


Any home using Quaker 
Oats will get large, luscious 
flakes. 


They will be made from 
queen grains only —just the 
big, plump oats. We get on 
the average only ten pounds 
per bushel. 


They will get the finest 
oat food that any price can 
buy, and without extra-qual- 
ity tax. 

On these lines Quaker Oats 
has won top place the world 
over, and on these lines it 
will always continue. 


Quaker 
Oats 


Large, Luscious Flakes 


The difference in oats lies mainly 
in flavor. But that’s vital. The 
good of oats depends on the love 
of oats. That is why Quaker Oats 
is important. 


Regular Package, 10c 


Except in Far West and South 
The Quaker Oats @mpany 
Chicago (1100) 
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Dallas-Texas 


NEW RATES 


Outside Room without bath . . . $1.50 per day 
Outside Room with bath . . . . : $2.00 per day 


RESTAURANT RATES 


a | Club Breakfast - 40c - 50c - 60c - 75¢ 
| Noonday Luncheon 


Four Dollars a day will cover 
J eeg6e all expenses for a single person 
R. B. ELLIFRITZ, : Manager 
Headquarters SOUTHERN MEDICAL ASSOCIATION 


| f 


New 


Ballas, Texas 


American Plan . . . . . . $2.50 and up 
European Plan . . . . . . $1.00 and up 
4 
“THE MECCA OF Otto Gerold, Manager 


Headquarters---SOUTHERN MEDICAL ASSOCIATION 


| 
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HAS BEEN AWARDED THE 


| GRAND PRIZE |; 


HIGHEST AWARD 
BY THE SUPERIOR JURY OF THE 


Panama-Pacific International Exp. 
AT SAN FRANCISCO 


COVERING 
_ Gail Borden Eagle Brand Condensed Milk 
Borden’s Evaporated Milk Borden’s Malted Milk 
Borden’s Condensed Milk Co. 


“Leaders of Qualitp’’ 
Est. 1857 NEW YORK 


DeVilbiss 


Guaranteed 
Atomizers 
For Home and Office Use 
On display at 9th Annual 
Meeting Southern 


Medical Association 


Dallas - Nov. 8-ll 
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SEABOARD AIR LINE RAILWAY 
The Progressive Railway of the South 


The Best Route From 
Southeastern States 


SOUTHERN MEDICAL ASSOGIATION 
CONVENTION 


DALLAS, TEXAS 
NOVEMBER 8-11 1915 


Service and equipment pronounced by 
experienced travelers to be the BEST in 
America. 


For information, address, 


FRED GEISSLER, A.G.P.A., Atlanta, Ga. 
G. Z. PHILLIPS, A.G.P.A., Jacksonville, Fla. 
Cc. W. SMALL, D.P.A., Savannah, Ga. 

J. T. WEST, D.P.A., Raleigh, N. C. 


C. B. RYAN, G.P.A., Norfolk, Va. 


SOUTHERN MEDICAL ASSOCIATION 


DALLAS, TEXAS 
NOVEMBER 8-11 


GO VIA 


Louisville & Nashville R.R. 
THROUGH NEW ORLEANS 


SEE ENROUTE THE 


Beautiful Gulf Coast 


MODERN STEEL TRAINS 
UNSURPASSED DINING CAR SERVICE 
POLITE, COURTEOUS EMPLOYEES 


Call upon the following representatives to assist you in plamning 
your trip, quote fares, etc. 


R. D.P.A., Nashville, Tenn. 
H. SETTLE, D. P.A., Birmingham, Ala. 

. W. LANG, P.A., Montgomery, Ala. 

H.C. GERON, P.A., Mobile, Ala. 


Atlanta, Ga. 
J.K. RIDGELY, Asst. G.P.A., New 


THE ONLY LINE WEST 


Be Sure You Are Routed Right 


Whether on Pleasure or Business 


The Direct Route Will be Via New Orleans and 


Southern Pacific 


Through LOUISIANA and TEXAS 


5 Trains Daily to Texas 


ELECTRIC BLOCK SIGNALS--OIL BURNING LOCOMOTIVES--ALL STEEL 
EQUIPMENT--BEST DINING CAR IN AMERICA 


For Illustrated Literature and Full Information, Write 


J. H. R. PARSONS, General Passenger Agent, New Orleans, La. 
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Southern Medical Association 


DALLAS, TEXAS 
November 8-11, 1915 


QUEENS CRESCENT 


ROUTE 


DIRECT LINE TO TEXAS 


Double Daily Service to New Orleans 
Double Daily Service to Shreveport 


For Faresand all Other Information, 
Call on Any Ticket Agent or Write: 


H. F. LATIMER, D. P. A. 
1925 First Avenue, Birmingham, Ala. 


J. Ce CONN, -D. A: 
103 W. Ninth Street, Chattanooga, Tenn. 


W. A. BECKLER, General Passenger Agent, 
Cincinnati, Ohio. 


Western Union Telegram 


Memphis, Tenn., Oct. 20, 1915. 
Dr. Seale Harris, Secretary Southern 
Medical Association, Birmingham, Ala. 

Memphis Doctors, about twenty strong, are 
booked via Cotton Belt, leaving Memphis morning 
Nov. 7th, arriving Dallas morning Nov. 8th. An- 
nounce the COTTON BELT OFFICIAL ROUTE 


irom Memphis. 

(Signed) John L. Jelks, Surgeon. 
is the direct line to Dallas. 
Two through trains daily. 
Standard Puilmans and 
Diner. Request your 
tickets routed ‘Memphis 
and COTTON BELT. 
Make Pullman reservations 


now. Address 


L. P. SMITH, T. P. A. 
Cotton Belt, Birmingham, Ala. 


or 
W. C. PEELER, D.P.A. 
Cotton Belt, Memphis, Tenn. 


DALLAS 


AND THE 


TEXAS & PACIFIC RY. 


When you think of one, you involuntarily think of the other—for, 
whether you go via New Orleans, via Shreveport or via 
Memphis, no other service is quite as good 
or as quick as that offered by the 
TEXAS & PACIFIC. 


We will. have very low round-trip-rates to the 


DALLAS CONVENTION 
NOVEMBER 8-11 


and Special Car:Parties are now being organized. 
Write us for particulars. 


JAS. M. TYLER, Trav. Pass. Agt., 1306-7 Am. Trust & Sav. Bank Bldg., Birmingham, Ala. 
CAMPBELL WOOLDRIDGE, S. E. Pass. Agt., Atlanta, Ga. 
GEO. D. HUNTER, Gen. Pass. Agt., Dallas, Texas 
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FLANDERS’ STANDARD LIGATURES AND SUTURES 


SURGICAL AND HOSPITAL MATERIALS 


BUZZELL-FLANDERS CO., Manufacturers, BOSTON, U. S. A. 
High Power Electric Centrifuges 
Send for Cat. Cn. 


INTERNATIONAL INSTRUMENT COMPANY 


CAMBRIDGE. — MASS. 


Look for the RED HEART on the buttle label---n0 RED HEART, its not Stafford. 


STAFFORD WATER 


The BO-GA-HA-MA (Water of Life) of the Indians. 


DIURETIC 
DILUENT 
APERIENT 
HEMATIC 


Dr. Henry Froehling, of Froehling and Robertson, Chemists, Richmond, Virginia, on October 
30th, 1914 collected in person water from Stafford Springs from which to make an exhaustive 
test. A complete report has just been made on the water---a report that justifies all the 
claims made of Stafford Water by its many friends. 


Dr. Froehling in his report comments as follows: 

“Tt has been shown that Radio Emmanations are very effective in Gout, Rheumatism, Sclerosis of 
the Arteries, and that the use of Radio Active waters either by drinking or bathing, have a strong 
tendency to increase the activity of the kidneys and blidder. This has perhaps been no uncer- 
tain factor in producing the many cures of Nephritis and other kidney troubles credited to the 


Stafford Mineral Water. 
Stafford shipped in any aii: cidhieiiniass by all druggists. 
We have excellent hotel accommodations at reasonable rates. 


Stafford Mineral Springs and Hotel Co., Ltd. 


Operated by COLBURN MORGAN COMPANY, 
VOSSBURG, MISS. 


Look for the RED HEART for genuine Stafford Water. Write for booklet and analysis. 
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SHERMAN’S 
BACTERINS 


Preparations with a Record for 


RELIABILITY 
31 Different Varieties 


Typhoid Fever 


Yields more readily to 
Typhoid Vaccine 


than to any other remedy. When 
given early it often aborts the course 
of the disease. 


Write for Literature. 


G. H. SHERMAN, M. D. 
DETROIT, MICH. 


Daily users of Vaccines ue SHERMAN’S. 


THE STORM BINDER ano 
ABDOMINAL SUPPORTER 


(PATENTED) 


No Leather, No Whalebones, No Rubber Elastic 
Washable as Underwear 


Adapted to Use of Men, Women, Children and Babies 


FOR HERNIA, RELAXED SACROILIAG ARTICULATIONS, FLOATING 
KIDNEY, LOW AND HIGH OPERATIONS, PTOSIS, 
PREGNANCY, PERTUSSIS, OBESITY, ETC. 


‘older and testimonials of physicia mail 


Katherine L. Storm, M. D., : PHILADELPHIA 


- Bran 


Foods 


Varied and Dainty 


Pettijohn’s are scjentific 
bran foods, flaky and effective. 

They enable the housewife 
to prepare bran dainties in 
vast and inviting variety. To 
make them part of every 
meal. 

Each Pettijohn product con- 
tains 25 per cent special bran. 
It is largely in flake form to 
be extra-effective. Yet it is 
tender, and so combined that 
the foods are delicacies. 

We believe you'll advise 
them, when you know them, 
in every home you visit. And 
they will perfectly meet your 

demands. 


Two Bran Foods 
Pettijohn’s Breakfast Food— A 


soft wheat rolled into luscious flakes, 
hiding 25 per cent unground bran. A 
morning dainty liked by everyone. 15c 
per package. 

Pettijohn’s Flour—Fine patent flour 
mixed with 25 per cent special bran, 
largely in flake form. To be used like 
Graham flour in any recipe. 25c per 
large package. 


The Quaker Oats @mpany . 


Chicago (1064) 
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D°Zeng’s 
COMPLETE PHORO-OPTOMETER NO. 550 


OR objective and subjective refraction, muscle testing 
F and muscle exercise this instrument is most complete. 
Being binocular in form and combining as it does an 
extremely wide range of spherical numbers (214 numbers on 
each side of the instrument) any or all of which may be 
utilized in a moment, this instrument offers marked ad- 
vantages to the progressive and painstaking refractionist, 
for with it, the laborious and time-consuming work of re- 
fraction may be reduced to the minimum. 

Every requirément is conveniently at hand, not only 
to obviate the use of the cumbersome and highly ‘obj jection- 
able trial frame but also for the diagnosis, measurement 
and exercise of the extrinsic ocular muscles. In addition 
to being the most complete instrument on the market, it 
is likewise the most exact. 


PHORO-OPTOMETER NO. 550, 


No. 550 Combined Illustrated Circulars Will be Sent on Request 


driven three-cell 
level, two Double Rotary Prisms of 30 degrees, two M: 4 
Multiple Rods (one red, one white) Graduated Near-Point Test 
inocular ple Series of Rotatable Discs contain- 


or ixture, eac! coarse 
justments, furnished with this desired $117.50 OF TEXAS 
**THE HOUSE OF SERVICE”’ 
This instrument is also su nag th without one or more of the parts described. 
These parts can be added later when desired. Full particulars on application. R Dallas 


Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat .49 

4 level tablespoonfuls Protein 2.28 
SKIMMED MILK Carbohydrates 6.59 
8 fluidounces Analysis: Salts 58 
WATER Water 90.06 
100.00 


; 8 fluidounces 


The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s Food may be given, as maltose is immediately avail- 
able nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Too Big a Problem 
for the Individual 


The problem of demonstrating the harmlessness of substances used in foods is too big 
for the individual doctor. It is so big that the United States Government itself found 
it necessary to undertake the work. The President of the United States himself selected 
the men, after consulting with the greatest universities in our country. His aim, in which 
he was most successful, was to select 


Men You Can on 


These are the ones he selected:— 


PROF. IRA REMSEN, Johns Hopkins University, Chairman. 

DR. JOHN H. LONG, Northwestern University. 

PROF. THEOBALD SMITH, Harvard University. 

DR. ALONZO E. TAYLOR, University of Pennsylvania. 

DR. RUSSELL H. CHITTENDEN, Sheffield Scientific School of Yale University. 


After two years of study and research, they concluded that “‘Alum, as such is not left 
in the food” and that “‘alum baking powders are no more injurious than other baking 
powders.”’—U. S. Bulletin of Agriculture No. 103. 


As a result of this work by men you can trust, you may, with confidence, adopt for use 
in your homes and sanitariums, baking powders of the double acting type which con- 
tain phosphate and alum. 


CALUMET is a Phosphate Powder in which enough of the acid phosphate has been re- 
placed by Sodium Alum (not the drug store alum) to insure its keeping qualities and give 
the desired speed of action. It is chemically correct. 


Pure in the can and pure in the baking 


CALUMET BAKING POWDER CO., Chicago, Illinois 


Please mention The Southern Medical Journal when you write to advertisers, 


= 
j 


xlii SOUTHERN MEDICAL JOURNAL 


- What X-RAY EQUIPMENT Means to YOU 


Every physician should own a Portable Coil. In these days, state after state is 
demanding that an X-Ray plate be shown in every personal injury case. Why not 
make yout own plates? In addition—you can better your diagnosis—add pres- 
tige and dignity to your practice—and MATERIALLY INCREASE YOUR 
INCOME. Several thousand physicians have used the— 


Scheidel-Western Suit Case Portable Coil 


and the verdict is, “‘the most powerful Portable Coil made.” You will find it 
a valuable diagnostic agent in your office—and it can be easily carried wherever 
you wish to take it. There is no mystery about it. Attached to any electric 
light socket—and full directions accompany each outfit, enabling you to get good 
results right ion the start. Fully guaranteed—and SCHEIDEL-WESTERN SERVICE makes you an 
expert operator. Learn more about is—use coupon below. 


/ 


STEEL IN EYE FRACTURED ULNA 


NAIL IN LUNG FRACTURED CLAVICLE 


SCHEIDEL-WESTERN X-RAY CO. ~ SCHEIDEL-WESTERN X-RAY CO. 
737-739 W. Van Buren St., Chicago, Il. = Largest Manufacturers of X-Ray Apparatus in the World 
GENTLEMEN;—Please send me fullinformation about 737-739 W. VAN BUREN ST. 
your Portable Coil—and tell me of your Money-Mak- « CHICAGO - - ILLINOIS 
ing Plan. DALLAS, TEXAS ATLANTA 
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Mercurialized Serum 


An Important Advance in the Administration of Mercury for 
Treatment of Cerebral and Systemic Syphilis 


In cerebral syphilis the spirochetes are located in the 
cerebrospinal system and are unaffected by the intravenous or 
other use of the usual antisyphilitics. Dr. C. M. Byrnes, of 
Johns Hopkins University, reports that Mercurialized Serum may 
be administered intraspinally without corrosive action and 
with specific action on the spirochetes. 
In systemic syphilis Dr. Loyd Thompson recommends 
Mercurialized Serum intravenously. 


(Journal American Medical Association, Dec. 19, 1914, 
p. 2182; May 1, 1915, p. 1471; Mulford Digest, May, 1915.) 


Mercurialized Serum Mulford is furnished: 
FOR INTRASPINAL USE 


No. 1.—In 30 c.c. ampuls containing 1.3 mg. (1-50 gr.) 
Mercuric Chloride in normal serum and physiologic salt solution, 
with special sterilized rubber tubing and intraspinal needle. 


No. 2.—In 30 c.c. ampuls containing 2.6 mg. (1-25 gr.) 
Mercuric Chloride in normal serum and physiologic salt solution, 
with special sterilized rubber tubing and intraspinal needle. 


No. 3.— Hospital Size Packages, contain ten 30 c.c. 
ampuls, each containing 1.3 mg. (1-50 gr.) Mercuric Chlo- 
ride in normal serum and physiologic salt solution, with sterile 
tubing and intraspinal needle. 


No. 4.— Hospital Size Packages, contain ten 30 c.c. 
ampuls, each containing 2.6 mg. (1-25 gr.) Mercuric Chlo- 
ride in normal serum and physiologic salt solution, with sterile 
tubing and intraspinal needle. 


FOR INTRAVENOUS USE 


No. 5.—Imn sterile glass syringe, graduated in fourths, 
with sterile needle, containing 22 mg. (1-3 gr.) Mercuric 
Chloride in 8 c.c. normal serum. Each one-fourth graduation of 
the syringe contains 5.5 mg. (1-12 gr.) Mercuric Chloride and 
represents the usual dose. 


No. 6— Hospital Size Packages, contain ten graduated 
sterile glass syringes with needle, each containing 22 mg. 
(1-3 gr.) Mercuric Chloride in normal serum. 


H.K. MULFORD CO., Philadelphia, U.S.A. 


Manufacturing and Biological Chemists 


New York St. Louis New Orleans Kansas City Seattle 
Chicago Atlanta Minneapolis San Francisco Toronto 


London: 119 High Holborn 


Illustration of ampul package for gravity method of intraspinal injection and sterile 
syringe for intravenous use. 
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Your 
Convalescent 
Patient 


will find the most ideal conditions for 
their rapid recovery at Grove Park 
Inn, in the mountains of North Caro- 
lina, 2400 feet altitude. The cleanest 
and most sanitary hotel in the world. 
Every dish boiled first in soap suds, 
then in boiling running water, and 
sterilized with heat when dry. Even 
the silverware is boiled and sterilized. 
Normal foods, scientifically prepared, 
making the food as digestible as dietetic 
foods usually are. Tubercular per- 
sons not received under any circum- 
stances. 

The. Inn is one and a half miles from 
the centre of Asheville, a city of 32,000. 
Finest physicians and surgeons within 
call. Hydrotherapeutic treatment and 
massage. Milk and cream from Bilt- 
more dairies; water from mountain 
springs. Summer climate most agree- 
able and exhilarating. Altitude makes 
it cool. Blankets at night. Mos- 
quitoes unknown. For photographs 
and full information, call at the office 
of the Southern Railway. 


prescriptions on 


CORONA 


Typewriter your prescriptions on the Corona— 
then you will always have copies and the druggist 
will have no-excuse for making a mistake. The 
Corona is the ideal physician’s typewriter. It is 
- equipped with Medical Keyboard and either pica 
or elite type. So light it can be carried from room 
to room and so compact it can be kept in the 
drawer of a desk. 


Will handle anything from the smallest label to 
an 8 7-8 inch envelope. 


Corona Typewriter Co., Inc. 
Groton, 


Sunset Mountain 
ASHEVILLE, NORTH CAROLINA 


GROVE PARK 


— 


Send Her As YOUR Messenger 


Through her, you can do much—with Red Cross 
Christmas Seals. She goes into the homes of the 
unfortunate in your community and helps conquer 
Tuberculosis, Every Red Cross Christmas Seal you 
buy helps to save the sick and to prevent infection. 


Use RED CROSS 
CHRISTMAS SEALS 


on everything you mail or wrap. 
If you cannot get Red Cross Christmas Seals in town, writ 
to the AMERICAN RED CROSS, Washington, DC. for as = 
as you want at Ic each. 
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Medication for Hypodermic Treatment 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Biniodide, Mercury Salicylate, Iron Citrate, Iron Citrate 
and Sodium Arsenate, Emetine Hydrochloride, Fischer’s Solution 
(concentrated) Gray Oil and 80 other formulae. 

These hypules not only insure full potency and exact dosage of the drug to be ae but they afford the physician an aseptic, 
perfectly soluble and Bee | ily assimilated solution. For treatment in serious and malignant diseases, hypodermic medication is far su- 
perior to the indirect methods of absorption through the yr pe wd tract. The use of HEISTER'S HYPULES places this form of med- 
ication on a scientific basis, relieving the practitioner of all anxiety as to the quantity or character of the hypodermic injection which 

he administers. FROM THE LABORATORY OF 


PHYSICIAN’S PHARMACEUTICAL 
List on Application CINCINNATI, OHIO, U.S. A. 


MEDICAL, ENTOMOLOGY | Atlanta Clinical Laboratory 


10th Floor Candler Bldg. 


Wm. A. RILEY, Professor of Insect apheoy wolh and Hwee and Atlan e 
0. A. JOHANNSEN, Professor of Biology, Cornell Because of increasing progressi a 34 Profession, 
A concise, up-to-date reference and si on sa tadlale and ad consequently their increased demand for Wassermann Test in the 
poisonous insects, especially those which transm‘t disease, todo Wansermana' 
with keys for determining the principal species affecting | 
man. Invaluable to entomologists, physicians and health 


officers. 


A BOOK YOU NEED 
Bound in Library Buckram. 8vo. 350 pp. Fully Illustrated. Postpaid $2.20 
Vaccines made of the exciting pathologic organism, 25 ampoules of 


Pe ae Sa doses sent. Precipitin text for human blood in blood stains. 


W. GOULD, Manager 
124 Roberts Place, ITHACA, N. Y. Dr. R. C. CURTIS, Assistant 


Doctor! 
USE 


(Pure Chloride of Ethyl) 


FRIES BROS., Manufacturers, 92 Reade St., N. Y. 


MERCK & CO., New York, Rahway, St. Louis 
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HOTEL CUMBERLAND 


S. W. CORNER BROADWAY AT 54TH STREET, NEW YORK 


Near 50th Street Subway and 53d Street Elevated, and accessible to all surface lines 


To physicians and their families the Hotel Cumber- 
land offers superior accommodations and service at 
reasonable rates. 

The location is exceptionally convenient and acces- 
sible, affording quick access to the leading hospitals, 
medical schools and clinics, as well as to the principal 
theatres, stores, depots and parks. 

Transient Rates; $2.50 with bath, and up. 

A hygienic hotel—no dust-trap carpets, but oriental 
rugs in all rooms and corridors. Only New York Hotel 
with window screens throughout. 

SEND FOR ILLUSTRATED BOOKLET. 


HOTEL CUMBERLAND 


Under management of HARRY P. STIMSON 
NEW YORK 


We exercise the most scrupulous care in the manufacture of our 


Pharmaceuticals 


A bottle sealed from our laboratory is an assurance of quality within that 
would be hard to express in words; a trial only could adequately express. 


THE BEST ONLY 


PHARMACEUTICAL LABORATORY 
VAN ANTWERP BLDG. MOBILE, ALA, 
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Glycerophosphate in Solution Change Chemically 
For protection against such instability we offer. 


Tablets Glycerophosphates Compound P-M Co. 


Each tablet cont2ins: 
Sodium Glycerophosphate 1 gre 
Calcium Glycerophosphate 2 gr. 
Glycerophosphate 1-8 gr. 
Strychnine Alkaloid 1-120 gr. 


‘PITMAN-MOORE COMPANY 


INDIANAPOLIS 


THE QUESTION VITAMINES 


The American Journal of Diseases of Children March, 

1914, contains an article which states that, after some 

of work on different food-pro- 
ucts 


HORLICK’S MALTED MILK 


gave very satisfactory results and again proved itself 
to be a sustaining, complete food, containing in its 
composition accessory substances (vitamines, etc.) 
necessary for normal growth and the maintenance of © 
constant body weight. 


A > 
« Ask for Horlick’s The Original 
MALTED ‘MILK CO- and avoid substitutes 
'ACINE; WIS., U. 


Horlick’s Malted Milk Co. 


- THE ORIGINAL Racine, Wisconsin 
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Home Offices and Laboratories, 
Detroit, Michigan. 


Diphtheria 


that leaves nothing to be desired. 


N the preparation of our Antidiphtheric Serum the element of guesswork 
never enters. Modern scientific methods mark every step in the pro- 
cess of manufacture. 

We maintain a large stock-farm, miles aS the smoke and ise of ai 
city, where are kept the animals used in serum production. 

Our biological stables are provided with an abundance of light and 
fresh air and a perfect system of drainage. They are under the constant 
supervision of skilled veterinary surgeons. 

Before admission to the stables each horse is subjected to a rigid 
physical examination, and no animal is eligible that has not been pro- 
nounced sound by expert veterinarians. 

Immunization and bleeding of horses are conducted in sccardangs 
with modern surgical methods. 

The product is marketed in hermetically sealed glass containers, and 
every lot is bacteriologically and physiologically tested. 


CONCENTRATED 
Antidiphtheric Serum 
(GLOBULIN) 


“A model of convenience and security.” 


PACKAGES. 
Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio, 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18 —3000 antitoxic units. Bio. 22—10,000 antitoxic units. 


SPECIFY “P. D. & CO.” ON ORDERS TO YOUR DRUGGIST. 
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